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ABSURD VERDICTS IN CASES OF INSANITY—UNFITNESS OF 
JURY SYSTEM. 
B. D. EASTMAN, M. D., 
Professor of Psychiatry, Kansas Medical College. 
Topeka, Kansas. 

The notorious uncertainty as to the verdict in ordinary court 
cases has given rise to the saying that if there is anything unknown 
to the Ruler of the universe, it is what will be the verdict of a petty jury? 

Two cases of insanity coming under my observation within a 
few months which were tried by jury in the Probate Court, indicate 
‘that the “insane jury” is if possible, more uncertain than the petty 
jury, notwithstanding there was a physician on each jury as required 
by law. 

I was notified by the Probate Judge to act as Examining Physician 
in the case of a man held at the county jail under charge of insanity. 
Ifound the man to be a negro, uneducated, but fairly intelligent, who 
had arrived in the city by rail, the day before, and who had been taken 
into custody by the police because of complaints that his enemies were 
pursuing him and because of threatening demonstrations with his shot 


in. 


Upon drawing him out in my examination he told me he was brought 
up in Missouri, but that for several years he had been farming in Okla- 
homa, that his enemies had worried and pursued him until he had been 
forced to abandon his property there and had moved to Franklin coun- 
ty, Kansas, where he had obtained a little place and home with reason- 
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4 ably good prospects. But his Oklahoma enemies followed him either 
‘ in person or influence or both and instigated a continuation by his new 
i neighbors of his old persecutions, for the purpose of driving him out 
q of his new home. He alleged his enemies had driven back and forth 
past his home to annoy him, had hidden under a bridge he had to cross 


to frighten him, and had gathered in the nighborhood for the same 
: purpose. He had been afraid to keep a light at his home fearing they 
; would see into his house; at night he had seen them in the neighboring 
‘ fields, on the bridge, etc. He also said they had caused his stock to 
die. He also said that these enemies had followed him to Topeka. 
4 Now, such statements of persecutions might be true, but when the 
same persecutions occur in Oklahoma, Franklin county, and Topeka, 


: when the same enemies are alleged to follow from one place to the other 
q and to reach Topeka as soon as he did, such ideas are clearly delusions. 
| t Corroborating this view I learned from the sheriff of Franklin coun- 
a ty (who happened to be in the city) that this man had applied to the 
i. county authorities for protection from these supposed enemies, and he 
a was regarded as insane. 
q As showing the man’s impaired judgment he said it was a detriment 
b to him financially to move, especially as he had to leave without mak- 
§ ing any preparations for the care of his property, but the safety of 
&§ himself and his family required it. He also said he expected his neighbors 
{ and the county officers would take care of and account to him for his 
; property although he had made no arrangements therefor, and not- 
; withstanding he had regarded his neighbors as enemies. He told me, 
. also, that he left Franklin county in order to escape these persecutors 


but they nad followed him to Topeka and he was very desirous of gct- 
ting to his old home, Independence, Mo., where he hoped he would be 
free trom persecutions. 

i reported to the Probate Judge that this man was insane, and at 
the trial testified to his insanity, the form being chronic delusional in- 
sanity. The officer who arrested him also testified to his insane talk 
and action, and a relative with whom he visited also corroborated the 
officer’s statements. 

This case was tried before a jury and the attorney for the defendant 
put on as witnesses the man’s wife and children, all of whom testified 
to the same stated things asserted by the man himself. Thereupon’ 
the attorney confronted the jury with the claim that if the man 
was insane all his family were also insane for they all believed the same 
as he did. The jury found him not insane. 

Notwithstanding the verdict of the jury, I am of the opinion that 
this man was really insane and that his family were not insane. The 
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jury failed to appreciate that, although the father’s ideas of enemies 
and persecutors were delusions, his authoratitive statement to his wife 
and children accustomed to place confidence in his affirmations, were 
sufficient warrant for them to accept such statements as facts and be- 
lieve them to be true. Hence, while the man himself was insane be- 
cause Of delusions of enemies and persecution, his ignorant wife and 
children, reposing confidence in him, unable to detect the flaw in his 
reasoning, and accepting his statements as true, were not insane. To 
them, his statements were sufficient evidence to warrant them in ac- 
cepting his conclusions, notwithstanding such conclusions were to the 
logical mind, clearly delusions. 

A second case,in many respects similar, came under my observation 
soon after the foregoing. I was directed by the Probate Judge to 
examine a woman held at the county jail as insane. I found her to be 
about 35 years old, intelligent and well educated. She told me that her 
parents lived in Topeka, but that she herself had been teaching for sev- 
eral years in Oklahoma or Indian Territory. She said that at first 
she got along well, but after a time the people all got down on her and 
she was forced to leave. Inasmuch as her parents lived at Topeka she 
came here but when she got off the cars she found out that all the peo- 
ple in Topeka were also leagued together in enmity to her. She went 
to live with her parents but residents of the neighborhood conspired to 
annoy and drive her away. She said the neighbors talked badly about 
her, that the could hear them talking against her, calling her vile names 
and accusing her of misdeeds,when they were several houses away with 
doors and windows shut. She said they got into her room and carried 
away her things and money. 

It was very clear to me that this also, was a case of chronic delusional 
insanity and I so stated in my testimony. Her own statements as to 
residence were corroborated by her parents and neighbors -who also 
testified to her delusions of persecution and to her false hear- 
ing. It also appeared in evidence that not only was her statement 


- that valuables were abstracted from her room, untrue, but that the 


real facts were she would go into the neighbors’ houses and claim that 
money and valuables she saw, belonged to her and had been stolen from 
her, and she would take possession of them. She had elected to be 
tried by jury and had counsel who of course crossquestioned the wit- 
nesses. But no one was more surprised, I think, than. her counsel, 
when the jury brought in a verdict of not insane. : 

I admit these cases are exceptional. Even an “insane jury,” does 
not often blunder as badly as.in these two cases, but to my mind the 
whole matter of “trying” a person for insanity, smacking as it does, 


> 
) 
i 
\ 
~ 


356 THE JOURNAL OF THE 
so much of criminal proceedings is entirely out of character and is a relic 
of ignorance, superstition and apprehension. 

The larger number of ‘insane cases” are now determined by a 
medical commission, but jury trials have not been altogether discarded. 
I enter a most emphatic protest against trying any case of insanity by 
jury, except perhaps, a criminal one already in the courts. 

There are several good reasons for taking this position: 

1. Diagnosis of insanity is a medical question and should be de- 
cided by a consultation of physicians, just as any other important med- 
ical case is decided. Imagine for a moment a jury of laymen who do 
not know the difference between dengue and belly-ache, being called to 
make a diagnosis in suspected malarial fever! What think you of a 
jury to whom all vesico-pustular eruptions of the skin look alike, at- 
tempting to decide between varicella and variola? What a travesty 
upon medical science to call upon a farmer, a blacksmith, a court room 
lounger, and so on, to determine whether a woman has appendicitis or 
salpingitis. And yet no one of these examples is any more absurd 
than the deputing to this same class of persons the determination of 
alleged cases of insanity. 

If it be urged that the presence as required by law, of one medical 
man on the jury safeguards against error, the cases I have cited shows 
the contrary to be the fact. 

2. An insane person is a sick person and should have thrown around 
him the soothing, helpful, protecting influences we are accustomed 
to utilize for other sick persons. 

Many a time have I had a patient say to me, “For how long a time 
was I sentenced?” The serving of papers, the court room, the judge, 
the sheriff, the witnesses, the counsel, the verdict have the effect of stamp- 
ing upon the patient, yes, the victim, the idea that he has been tried 
like a criminal and sentenced like a felon, an idea which can be only per- 
nicious. 

3. The friends of an insane person are entitled to the privacy of 
a medical examination instead of the publicity of a jury exhibition. 
It is most harrowing and torturing for the husband or wife, the father 
or mother, the son or daughter, or any relative to be obliged to attend 
in the court room as witnesses. 

Our present law provides for investigation of insane case both by 
jury and by a medical commission but even by the latter method, the 
serving of papers, the presence of the judge and the sheriff,and the hold- 
ing of the hearing in the presence of the patient are ill advised. 

The improvements which are needed in this matter are the dispensing 
with jury trials altogether, and the eliminating all the criminal flavor 
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from the action of the commission, making it a purely medical function, 
and providing that the commission (whenever practicable) examine 
the patient at his own home, just as they would any other sick person. 
The commission should be empowered to administer the oath, but the 
examination of witnesses should not be in the presence of the patient. 

I suppose the lawyers will say this is all wrong, that every one is 
entitled to his day in court, but what we as physicians want is that this 
court business be eliminated so far as examination goes. Inasmuch, 
however, as personal liberty and property rights are involved, it is pro- 
‘per that the proceedings should be returned to the Probate Judge, who 
should act upon the return as evidence. 

I would even apply this principle to cases already in court on crim- 
inal charges and let the question of insanity if brought into the case, 
be decided by a medical commission appointed by the trial judge, to 

- whom the commission should report. 

The commission should always be composed of the most expert 
physicians available and in every difficult case sufficient time and re- 
peated visits if necessary should be given to the end that a correct 
diagnosis be made. 


DR. LINDSAY‘S PAPER ON BRAIN TUMORS. 

Dr. Huffman: Dr. Lindsay asked me to say he will send his paper 

to you in a few days. He has not yet prepared it, but will do so im- 

mediately. If you remember he had it only partially written at the 

meeting and asked net to use what he had but that he would send in 
a complete paper. 

6-14-06. 


BELL. 


A PLEA FOR THE EARLIER DIAGNOSIS AND TREATMENT OF 
EPILEPSY. 


M. L. PERRY, M. D., 
Superintendent State Hospital for Epileptics, 
Parsons, Kansas. 

Epilepsy as a distinct disease has been known and described, under 
one name or another, since the time of the ancient Greeks. Hip- 
pocrates and a number of writers of his day have left very clear descrip- 
tions of the more common forms of epilepsy. But, notwithstanding 
the fact that it has been recognized for ages, it is still poorly understood 
and its essential nature remains an unsolved problem. In ancient 
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times it was deeply shrouded in superstition, and after the idea of 
dependence upon a supernatural influence was abandoned it was con- 
sidered to be a hopeless and incurable malady. This has resulted in 
the study of epilepsy being very much neglected by the profession gen- 
erally. It is one of the most variable and complex diseases known 
and embraces a variety of types. The characteristic convulsion or fit 
of the severe type presents so strikng a picture that it is easily recog- 
nized by everyone and constitutes the laity’s whole conception of the 
disease. This mistake has not been limited entirely to the laity, as 
formerly it was made by many physicians, and even yet there are some 
who apparently confuse this cardinal symptom with the disease to which 
it belongs. The convulsion is now known to be only one of a consider- 
able number cf forms in which the epileptic seizure may be manifest- 
ed. The attack may be purely motor, or combination of motor and 
psychic disturbances, or it may be limited almost entirely to the mental 
faculties. Spratling, in discussing the subject of a definition of epilepsy, 
says: “It is important to remember that it has two cardinal forms of 
manifestation, both of which are present in the majority of cases dur- 
ing the attack, but either of which may be absent, without the case 
losing any of its epileptic character. These manifestation are: First, 
impairment or loss of consciousness; second, impairment or loss of motor 
co-ordination.” These two symptoms are of equal importance in diag- 
nosis, and, it should be borne in mind that they may be found associat- 
ed together in a great variety of combinations. There is still a tendency, 
however, in diagnosing this disease, to depend too largely upon the 
pronounced motor disturbance and to attach little importance to, or 
entirely ignore the more atypical motor symptoms and the disturbances 
of the psychical sphere. This results, not infrequently, in errors, and 
very often in the cause of long delays in arriving at a diagnosis. That 
there are frequent errors made in diagnosing this disease and an extra: 
ordinary number of cases persisting for months and even years, without 
being diagnosed are facts which cannot be denied. A study of the his- 
tories forming a part of the commitment papers of the patients admitt- 
ed to the Parsons State Hospital will substantiate the former of these 
statements. In the printed form used for obtaining these histories, 
each of which is signed by a physician, there appears the question: 
“What type of epilepsy has the patient at present?” Of the patients 
received during the year 1904, fifty-four per cent were incorrectly diag- 
nosed. The greater number of errors were made in confusing grand 
mal, petit mal, and mixed forms. Six out of the forty-seven cases 
showing errors were diagnosed as Jacksonian or focal, and five were 
classed as psychic, while as a matter of fact, there was not a single 
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case of either of these two types. In eight instances no attempt was 
made to differentiate the type. In one case of plain and unmistakable 
grand mal form the physician said: ‘I do not think she has epilepsy.” 
This large percentage of erroneous diagnoses becomes all the more sug- ° 
gestive when it is noted that all the case were more or less chronic and 
the most of them well marked. 

Every neurologist can testify that very frequently patients come 
under observation who have been suffering for a considerable period 
from unquestionable epilepsy, but are still ignorant of the exact nature 
of their disease. Practically all of these patients have been under the 
care of physicians and either their cases have not been diagnosed or the 
diagnosis has not been given them. As they are usually suffering from 
a more or less obscure and atypical form of the disease,I am of the opin- 
tion that the former statement is more often true. A brief abstract of 
a few cases recently observed will illustrate the point. 

Case 1. T., a professional man, while in his office, had an attack 
of sudden unconsciousness and would have fallen if he had not been 
- supported. There were present some convulsive movements and slight 
frothing at the mouth. When reported to his physician the attack was 
diagnosed as probably vertigo. During the following few months he 
had several similar attacks. As they occurred at night, however, they 
were not quite so marked as the first one. Although these attacks had 
.been reported to his physician, and several months had elapsed since 
the initial seizure, this man was surprised to learn that he was an epi- 
leptic. The further history of the case bore out the diagnosis. 

Case 2. D., a business man, aged 28, had become somewhat run- 
down as a result of excessive office work. At the close of a day’s work, 
and while still in his office, he had an attack of unconsciousness lasting 
a few minutes and leaving him in a dazed state for three quarters of 
an hour and followed by weakness. A physician was called who pre- 
scribed and left directions for him to give up his work for a few days. 
Work was resumed on the second day and he felt about as usual for a 
month. when there was another attack similar to the first one. Two 
months later the third attack occured. The patient became suddenly 
rigid and fell but did not convulse, and remained unconscious for an 
hour, after which he felt exhausted. The fourth attack two months 
later was entirely psychic. Three months after this the first general 
convulsion occurred. Later on he developed severe general headaches, 
at times preceded by an olfactory aura, and followed by vomiting. He 
had continued to suffer from these irregular attacks, with now and then 
a convulsion, but more often periodic headaches, or sudden lapses of 
consciousness followed by stupor for a period of three years when I 
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saw him. During this time he had been under the care of a number of 
reputable physicians but none of them had told him that he was an 
epileptic. 

In the meantime he had been allowed to marry and become the 
father of a child. He has since died after a series of convulsions. 

Case 3. G., a girl of seventeen, while in school began to suffer from 
periodic headaches rather sudden in onset and coming on without any 
apparent cause. They increased in severity and at times were accom- 
panied by muscular twitchings and cramps. A diagnosis of ‘‘nervous 
_attacks’”’ was given by the attending physician. These symptoms con- 
tinued for a year and then ceased and the patient hegan to have grand 
mal epileptic seizures. In consideration of the well established. close 
relationship, existing between migraine and epilepsy this case should 
have been looked upon with strong suspicion as one of developing epilepsy 
and treated accordingly. 

Such cases are by no means rare. A considerable percentage of 
cases of epilepsy develop in this way by recurring slight atypical attacks 
which are overlooked or disregarded until the patient has a grand mal 
seizure. Because the early symptoms are obscure and atypical, months 
and sometimes years are allowed to pass with the patient in ignorance 
of his condition and with an apathy on the part of the physician that, 
in the light of our present knowledge of the subject, is inexcusable. This 
is the more to be deplored because of the importance of these early 
months from the standpoint of treatment. There is no disease of an 
essentially chronic type in which early treatment is of more import- 
ance than in epilepsy. Gowers says: ‘““The tendency to the recurrence 
of attacks of epilepsy of every form is increased by each one. Every 
fit, slight or severe,is in some respect the effect of those which have pre- 
ceded it, the cause of those which follow it. This residual disposition 
to repetition of the same activity is the physical basis of memory, of 
muscular training, of all cerebral education, and it is the basis of the 
morbid education which underlies epilepsy. The recognition of this is 
essential for the adequate comprehension of the causation of epilepsy, 
and also for the principles of its successful treatment.” 

It is not only important that treatment should be begun early, but 
is should also be a carefully prepared line of treatment adapted to meet 
the special demands of each individual case. As a result of a closer 
study and better knowledge of the subject the method of treating epil- 
epsy has changed very materially in the last few years. The epileptic 
seizure, of whatever type, may be said to be a sudden derangement of 
the normal nervous functions due to the action of some excitement 
upon a morbidly sensitive nervous system. In time, as a result 
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of habit, this morbid sensitiveness is increased so that the nervous 
symptoms are aroused by a weaker stimulus or excitant than was re- 
quired at first. The disease was formerly treated almost entirely by 
motor depressants, chiefly the bromine salts, to overcome this morbid 
sensitiveness and thus check the nervous explosions. Now our efforts 
are more largely directed towards removing or reducing the excitants, 
and we do not depend so much upon drugs as upon the right methods 
of living. This line of treatment, which includes relief of peripheral 
irriations, correction of errors of diet, regulation of habits, and system- 
atic employment, can be carried out much more satisfactorily and suc- 
cessfully ina properly arranged hospital or colony than athome. In such 
an institution, epilepsy, if taken in time, is not so hopeless a disease 
as it was formerly considered to be. Under the new therapy, however, 
it is all the more important that treatment be instituted before the dis- 
ease, by long continued habit, has become second nature with the in- 
dividual. 

Let us now inquire into the condition of the epileptics in Kansas 
at this time. The recently published census gives the population of 
the state at 1,544,968, According to the best authorities there is at 
least one epileptic to every 500 of the general population. This would 
. give a total of 3,080. epileptics in Kansas. The state has constructed 
and is operating a modern hospital exclusively for the treatment of this 
disease. The institution is open to practically any citizen of the state 
who is afflicted with epilepsy regardless of his mental condition or finan- 
cial standing. In this hospital there are, at present 350, patients out of 
a total epileptic population of more than 3,000. An examination of 
these cases shows that they are practically all chronic when sent to the 
institution. Of the entire number admitted during the last fiscal year, 
only one-half of one per cent had been suffering from the disease less 
than one year, in but three per cent was it of less than two years dura- 
tion, while eighty-nine per cent had been epileptic for more than five 
years. We have in the hospital about one-tenth of the epileptics in 
the state, most of whom are hopelessly chronic, while among the remain- 
ing nine-tenths there are many acute and curable cases who are drift- 
ing into a condition of hopeless chronicity or are being drugged into 
more or less complete dementia by the patent medicine charlatans. 

How can this state of things be changed? The only way is through 
the influence of the family physician. These patients almost all con- © 
sult their family doctors at first and would then be governed by their 
advice. If more care were taken in diagnosing the disease in its incip- 
ient stage and advising the proper treatment while it is still acute, the 
condition of the epileptics would be greatly improved, the prognosis © 
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decidedly better, and the number of those so afflicted diminished. All 
cases presenting recurring or periodic derangements of the normal 
nervous function should be looked upon with suspicion and studied 
closely. When consulted for what the laity calls faints, vertigo, dizzy 
spells, weaknesses, worm fits in children, etc., it should be borne in 
mind that the larger number of such cases are really forms of petit mal 
epilepsy. As soon as a diagnosis of epilepsy is made, explain to the 
patient or to the parent if it be a child, the nature of the disease and 
the necessity for long continued and close observation, and either put 
the patient on a carefully prepared line of treatment or send them at 
once to the state hospital. They should be warned against the danger 
of over medication and especially of the indiscriminate use of patent 
nostrums, practically all of which are heavily loaded bromide mixtures. 
Following such a course it will be found that many cases can be relieved, 
and it will no longer be necessary to give the invariably unfavorable 
prognosis which has always been such a discouraging feature of this 
disease. 

I trust that this paper will not be misinterpreted nor my position 
misunderstood. I do not wish to be classed with those specialists who 
are ever ready to criticise and cast reflections upon the general prac- 
titioner, for it is not my habit to do so. I have tbe very highest regard 
for the family physician and for the noble and selfsacrificing work which 
he does. | Experience has convinced me, however, that there is too great 
a tendency on the part of these busy general practitioners to pass lightly 
over many symptoms of developing and atypical cases of epilepsy,and 
to dismiss them with that indefinite but convenient diagnosis of ‘‘ner- 
vousness’’. 

Therefore, realizing that all is not being done for these unfortunates 
that can be done, and that the state hospital is not being given the op- 
portunity to do the work for which it was intended and designed, I have 
come to you with this appeal for your co-operation that the condition 
of the epileptics of the state may be bettered, and that the state hos- 
pital may be maintained as an institution for the relief and cure of dis- 
ease, rather than deteriorate into an asylum for the custodial care of 
incurables. 
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DEMENTIA PRAECOX.* 
T. C. BIDDLE, M. D., 
* Superintendent of the State Hospital for the Insane. 
Topeka, Kansas. 

In the field of mental disease, there is probably at the present time 
no psychosis that is attracting so much of the attention of psychiatrists, 
as is that large group of mental alienations that in recent years have been 
described under the name “dementia praecox’”. The importance of 
the psychosis is suggested by the fact that from twenty-five to thirty- 
five per cent of all cases admitted to insane hospitals are suffering from 
this type of insanity. 

Iy the beginning of my experience with the insane, Spitzka, Regis: 
and other authors whom I studied at the time, did not describe the dis- 
ease. My personal experience during those early years was unsatis- 
factory because of the disappointing results obtained in the treatment 
of many cases wherein I expected to be more successful. I then ob- 
served many cases in young subjects who were briefly excited with a 
symptom complex suggestive of mania, while others were depressed 
with the case picture of melancholia, and under the light of the time, 
these cases were classes as mania or melancholia. The cases were young 
people and the symptoms not extreme and usually first attacks. These 
favorable circumstances would lead me to expect recovery, but in the 
majority of cases, my expectation was doomed to disappointment. In- 
stead of recovery, the patients would progress to a mild or often to what 
appeared to be, an extreme condition of mental deterioration, character- 
ized by a state of indifference, apathy and mutism. 

This unsatisfactory experience continued until my attention was 
directed to the teachings of Kraepelin, where I first read the description 
of the psychosis he named “dementia praecox” and I readily recog- 
nized therein the types of mental disease, which had been to me so 
perplexing. I recognized his ‘Dementia Praecox.” in my cases of 
mania and melancholia of young persons who, instead of recovering as 
I had expected, had generally progressed to a state of apparent de- 
mentia. 

The name, ‘“Dementia Praecox’’ is being criticized and I thin 
quite properly as being unsuited to the psychosis. Two principal points 
developed in these criticisms are, First—while there is usually manifest 
a type of mental deterioration, yet the mental decline differs from the 


= *Read before the Kansas Medical Society at Topeka May 7, 8, 9, 1966. 
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failure of all the attributes of mind that characterize terminal dementia. 
In these cases where we can succeed in arousing the patient’s attention, 
we are often surprised at the degree of mental activity present. Again, 
while it is a disease that is commonly associated with young adult life, 
yet not infrequently it is found in persons of mature or middle life or 
even later. Prococious does not seem to apply properly to persons of 
forty or even fifty years. Other names have been proposed. |n- 
sanity of adolescence has been suggested. This relieves us of the mis- 
leading dementia, but seems improper in cases in later life. Primary 
demenita is another suggested name, but for the reason referred to 
above, this is also objectionable. 

For the purpose of this paper, we will, while waiting for a better 
name, continue in the language of Kraepelinto use “provisionally”’ the 
name of ‘“‘dementia praecox.” 

The disease, as the name indicates, is a psychosis usually associat- 
ed with early life, more than sixty per cent of the cases appearing be- 
fore the twenty-fifth year. In the early stages of the disease, the symp- 
tom complex is varied and the fundamental symptoms may not be 
recognized, but to one familiar with the disease picture, it permits of 
early recognition, and the symptoms become more marked as the psy- 
chosis progresses. 

During the onset of the psychosis, there is more or less disturbance 
of apprehension, when the patient is somewhat disoriented, when they 
are confused concerning their environment and are uncertain as to time 
and place. - As the disease develops there is usually not much disturb- 
ance of apprehension. The patients perceive external impressions cor- 
rectly and comprehend what occurs about them. They are very well 
oriented as to time, place and person. Sometimes hallucinations dis- 
tort the comprehension and delusions lead to misinterpretations of en- 
vironment. Of hallucinations, hearing is the most common, annoying 
voices are frequently distressing. Hallucinations are generally associat- 
ed with the onset or during exacerbations of the disease. 

One of the most fundamental and diagnostic symptoms in the 
case picture of the psychosis is pronounced impairment of voluntary 
attention. They are not at all interested in anything. There is a char- 
acteristic absence of interest in passing events. They perceive correct- 
ly, but with so little interest that they do not attempt to understand. 
However, when we can arouse attention, it is often surprising, even in 
cases with marked stupidity and indifference, the degree of perception 
and understanding that is present. They are attracted by new and 
unusual impressions. To illustrate, a stupid patient was greatly in- 
terested in seeing a skeleton and talked about it afterwards. In cases 
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of deep stupor and deterioration it is impossible to attract the atten- 
tion in any way. 

I believe the impairment of voluntary attention is but the initial 
step of that peculiar state that is most characteristic of the disease, 
to wit: negativism. The negativistic state may extend from in-atten- 
tion with listless indifference, to a deeper state with mutism, contract- 
ed flexors and resistance of all types, on to that profounder state with 
catatonia and stupor. 

There is probably no test that is more suggestive of the disease in 
its several degrees than the manner in which they shake hands. Even 
when they respond to the request to shake hands, they do no more 
than place the hand in that of the one requesting. They do not partici- 
pate in the act, or if they do not respond to the request to join hands, 
and the hand is grasped, there is no response in the act of shaking. 

Memory in dementia praecox is impaired from the onset, especially 
memory of recent events. Not infrequently memory images formed be- 
fore the onset of the disease are retained with remarkable persistence. 

The field of judgment is defective. They are confused in new 
surroundings, and the defective judgment becomes the basis of delu- 
sions. 

The disturbance of the emotions is characteristic and may be con- 
sidered fundamental. The emotional life deteriorates and is manifest- 
ed by lack of interest in surroundings, changed disposition, laxity in 
morals, disregard of cherished ideas, lack of affection toward relatives 
and friends, and absence of sympathy for or interest in the distressed. 

As the disease progresses the emotional nature becomes more chang- 
ed. They experience neither joy or sorrow, have neither desires or 
fears, are unconcerned and apathetic and utterly indifferent. These 
patients sometimes sit for hours silently gazing into space or regarding 
their surroundings with a vacant stare. They are indifferent of per- 
sonal appearance, untidy, and careless, and are given to assuming un- 
comfortable and unnatural positions. During the early stages of the 
psychosis and there is often more or less depression, when the case may 
be mistaken for the depressive form of mania—-depressive insanity. Again 
the onset is sometimes associated with more or less excitement of a mild 
and changeable type, suggestive of the mania. ae 

A characteristic manifestation of dementia praecox is sudden and 
unexpected outbursts of anger, irritability, and peevishness, when they 
are inclined to acts of violence and destruction. Later in the history 
with the development of mental deterioration, these exhibitions of tem- 
per disappear and they become uniformly indifferent. Another symp- 
tom that is especially diagnosticis that of childish silliness and senseless 
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laughter. The patients often engage in talking to themselves and in- 
dulging in silly laughter. Many of them will respond when addressed 
with an outburst of senseless laughter, or frequently they engage in this 
silliness without any reason or provocation. When they are asked 
to explain their unusual conduct, they can rarely furnish an explana- 
tion of their seeming amusement. Other characteristic acts and man- 
nerisms are often present in these cases. They are given to the use of 
stereotyped expressions and movements. 

Of the course of the disease suggestive of the name, progressive 
dementia or mental deterioration, of different grades, appears in the 
course of a large per cent of the cases. In some, deterioration is rapid, 
while in others the decline is more remote. In a majority of cases, 
they decline to a profound state of dementia, and pass into a terminal 
state of sluggish indifference, presenting extreme negativistic con- 
ditions. 

Of the diagnosis of dementia praecox, it is my belief that the most 
important factor is to recognize in a given case the element of nega- 
tivism. It seems to me most important and is present in some degree 
in almost all cases. 

Three types of the psychosis are recognized and described by 
Kraepelin,—the hebephrenic, the catatonic and paranoid. The hebe- 
phrenic form or hebephrenia is a group of cases presenting a symptom- 
complex characteristic of simple dementia praecox, and without the 
peculiar syndrone of the catatonic and paranoid forms. The case pic- 
ture is suggestive of hebetube, loss of attention and indifference. The 
onset of many cases is characterized by a period of depression, the pa- 
tient being apprehensive, dejected and sad. This state is often asso- 
ciated with hallucinations, especially of hearing, and frequently com- 
plaint of annoying voices. The course of hebephrenia is uneveniful, 
passing through various stages of mental deterioration. In a small 
proportion of the cases, the symptoms of the disease disappear and pro- 
gress to satisfactory recovery. 

The catatonic form comprises another group of cases that are asso- 
ciated with stupor and extreme negativism, automatism and muscular 
tension. There is nothing in the onset and development of the psychosis 
that especially suggests catatonia, but as the disease progresses, pecul- 
iarities of action and movement appear in which the element of constraint 
is prominent, this increasing to a state of muscular tension. The hands 
and arms assume flexed positions, the fingers closed in the palms, and 
there is resistance when effort is made to overcome the flexion. Patients 
assume constrained and uncomfortable attitudes for prolonged periods. 
In many cases, where there is less muscular tension, the limbs may be 
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placed in various uncomfortable positions where they will remain. In 
catatonia the element of negativism is most pronounced. The obsti- 
nate and persistent resistance that is present is due to negativistic in- 
fluence. They resist the natural impulses, they are quite mute, though 
sometimes there is catatonic excitement associated with impulsive ac- 
tions and stereotyped movements. As in the hebephrenic form the course 
of the psychosis leads to deep deterioration in a majority of all cases, 
though in hebephrenia a few cases appear to recover, though usually 
with some change of character and reduced mentality. 

The paranoid form comprises the group of cases wherein delusions 
and hallucinations of a persecutory character are prominent. Since 
the time when Kraepelin extended the scope of dementia praecox to 
include this group of cases, there has been much discussion among 
psychiatrists concerning the correctness of his teachings as applied to 
these cases. Many alienists believe them to be cases of paranoia, and 
that it is impracticble to determine the line of demarkation between 
paranoia and paranoid dementia praecox. It is my belief that not in- 
frequently this criticism is true, yet there are undoubtedly may cases 
of the type where the case picture is distinctly different from true para- 
noia. In paranoid cases the development is comparatively rapid, and 
differs from the gradual systematic progression through years perhaps 
of paranoia. The delusions of paranoid types are persecutory in char- 
acter, but they are not fixed and systematized, indeed the delusions of 
paranoids are commonly changeable, fantastic and often grotesquely 
hypochondriacal. It is my opinion that the most important diagnostic 
distinction between paranoid dementia praecox and true paranoia 
depends on the presence or absence of the distinctive fundamental symp- 
toms of all types of dementia praecox, negativism. In paranoids, we 
do not find the stupor,mutism and extreme negativism states as in cata- 
tonia, yet there is manifest by indifference, lack of application and the 
like, the essential features of the psychosis. 

Again the comparatively rapid appearance of mental deterioration 
often present in paranoids is not consistent with paranoia. These sev- 
eral important differences in the symptoms complex appear to me to be 
sufficient answer to the objections that have been proposed by the 
critics of Kraepelin, though! will admit that there are frequent border- 
land cases where it is perplexing to determine whether they should be 
assigned to one class or the other. 

Under the most favorable circumstances, the prognosis of dementia 
praecox is very unfavorable. Not more than fifteen per cent recover 
and as many more improve considerably. The remaining seventy 
per cent progress to a more or less complete state of mental deteriora- 


; 
a 
H 
? 
} 
‘ 
4 
id 
A 
4 
{ 
4 


368 THE JOURNAL OF THE 


tion. The treatment is largely suggested by the condition of a given 
case. Many of them are improperly nourished, especially in the earlier 
stages of the disease, they are found anaemic and emaciated. The 
most important indication in such subjects is to improve the defective 
nutrition. Tonics, nutritious food, baths and massage are suggested. 
Many such cases improve both mentally and physically under the bed 
treatment of Weir Mitchel, and it is the practice of our hospital to 
give all such cases the benefit of protracted rest treatment. 


PARANOIA.* 


L. L. UHLS, M. D., 


Superintendent of the State Hospital for the Insane.—Associate Pro- 
fessor of Mental Diseases in the School of Medicine of the Univer- 
sity of Kansas. 

Osawatomie, Kansas. 

Paranoia is a chronic, progressive psychosis, occurring imostly 
in early life. Characterized by the gradual development of a stable, 
progressive system of delusions, without marked mental deterioration, 
clouding of consciousness, or involvement of coherence of thought. 
I believe this term was first used by Mendel in 1881, And since that 
time, there has been a very wide variation in its application. Some 
have applied the term to any psychosis, in which the predomi- 
nant symptoms were primary delusions and hallucinations. and pay 
but little attention to the course and termination of the disease. This 
seems unreasonable. The careful study of the clinical symptomatology 
in conjunction with the etiological factors, the course and outcome 
will lead to the recognition of paranoia as described by recent and com- 
petent writers. 

Etiology—About three to four per cent of the cases admitted to 
our state hospitals, are paranoiacs. The disease is more common in 
men than in women. The fifteen year period—between 25 and 4° is 
the usual time for the development of this disease. And it usually 
develops on a defective constitutional basis—either congenital or ac- 
quired,—defective heredity existing in a large percentage of the cases. 

Usually peculiar traits may be recognized in early life. Some show 
perverted sexual instincts, or marked aptitude for study, or mental 
activity in limited fields. Some have been abnormally bright along 
certain lines. Others have always been called flighty. Exciting causes 
occasionally form the starting point of the psychosis-such as some acute 
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illness, mental stress, shocks, business reverses, deprivation or disap- 
pointment. But this was only bringing to the surface the trouble that 
had been lying hidden. 

Pathology.—There is as yet, no very well defined pathological ana- 
tomical basis peculiar to paranoia. 

Symptomatology.—Developmient very gradual, and frequently 
so insidious as not to be recognized for a long time; although those 
associated with the patient can recall peculiarities which did not im 
press them at the time; such as change of disposition, irritability, 
grumbling, discontentinent, suspicions, complaints, and so forth. One of 
the first symptoms to be noticed is the fact that mental and manual 
labor becomes distasteful. And they magnify insignificant matters, 
become exceedingly distrustful, and suspicious, and think that all the 
acts of wife, children, friends or associates are directed at themselves. 
They think they are slighted,and then persecuted,and gradually systema- 
tizes their delusions. However, the term has been applied to any system- 
atized delusions, so that it is a much broader term now than when first 
used. 

The delusions are often of an expansive character. They cast 
about for the reason to give an explanation. Some find it in the wealth 
they do not possess, others believe it lies in some personal charm or 
special ability. Still others think they are of noble descent, or born 
for some special mission. He thinks that not only are his associates 
always watching him, but that rulers, and as he will say, nations, are 
keeping him under careful observation, and tries to think why it is. 
Finally, it dawns upon him that he is the kidnapped son of a million- 
aire, or is a prince and lawful heir to a throne, and that his exten- 
sive properties are unlawfully used by the government, or state, while 
he is deprived of his liberty. The patient thinks he is much superior 
to his associates. 

In paranoia, both persecutory and expansive delusions are held 
with great persistency, and are built into a coherent system, and this is 
held to be an essential characteristic of the disease.The patient, while 
reviewing his past life, will detect occurrences which at the time had 
-no special significance, but now he is convinced they were part of a 
plot . This is termed retrospective falsification of memory. 

One man remembered hearing his parents whisper in an adjoin- 
ingroom. They became mute when heentered. Later a disguised 
woman, who was really his mother visiting at the house,—all pointed 
to the fact that he was of noble birth, and that a younger brother was 
trying to displace him. An erotic element often appears in the delu- 
sions, sometimes pronounced enough to lead to the recognition of er- 
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otic paranoia. Again, religious coloring is sometimes strong enough 
to establish a religious paranoia. Hallucinations are always present 
at some time, but do not play a very important part and rarely persist 
throughout the entire course. Those of hearing are most prominent. 
The patient never has genuine insight into his disease. He can not 
be made to realize the fallacy of his delusions. Memory is well retain- 
ed, and judgment, except along the line of his delusion, is unimpaired. 

Paranoiacs, as a rule, sooner or later become arrogant, proud and 
dogmatic. The conduct of these patients is orderly at the beginning, 
and often for a long time. But all the time certain oddities may be 
noticed. Later, they become restless and move about from place to 
place, but a change affords only temporary relief to their anxiety, and 
they soon notice suspicious circumstances and want to move on. And 
as would be natural, they soon become unreliable, and can not provide 
a living for their families or even for themselves. The delusions of per- 
secution, and opposition not infrequently lead them to assume the 
defensive, and even to take the matter of vengeance in their own hands. 
Sometimes the delusions have been nourished for a long time before 
they have been observed by associates, and an assault may be the first 
irregularity noticed. For this reason, the paranoiac, is probably the 
most dangerous of all the insane. One patient assaulted the mayor 
of the city for keeping him from his sweetheart. Another shot at a 
milkman, and gave as his reason for the act, that the milkman was pois- 
oning his cattle, and bewitched his sister. Another drew a pistol on 
a man with whom he was having an altercation over business matters, 
and gave as an excuse, that the man was the secret agent of the govern- 
ment sent to kill him. 

In accordance with expansive ideas, the patient may address the 
president as his father, or he may decide that he is a proper associate 
for the highest literary or scientific circles. He will demand access to 
some millionairess, and claim that her parents are keeping them apart. 

When confined in an institution, they may try to conceal their de- 
lusions, but this is not effective for long, for the paranoiac is not natur- 
ally secretive. He really wants everybody to know of his importance, 
and conduct themselves accordingly. And he will soon find evidence 
of continued persecution or opposition in the new surreundings. —\nd 
the fellow patients will appear to them only as accomplices placed there 
to aid in their discomfort, and to thwart them in their plans. 

Not infrequently they regard their confinement as a part of a 
plan to drive them crazy, and they think their fellow patients are ac- 
complices for this very purpose. And they will resent any interference 
on the part of any one. Some patients submit gracefully to their con- 
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finement, and while they say there is no apparent justice in it, yet it 
may be that it is a part of God’s plan to discipline them and prepare 
them more fully for their great mission in life, and so forth. 

Once in a while, patients confined in our state hospitals will have 
control enough to decide that if their story is not believed and that 
no amount of reasoning will convince the ward physician, or the super- 
intendent, that he is what he claims to be, and that what they claim: 
are delusions, are actual facts, he will quit talking about those delusions 
for a while, and see what effect it will have. The course of the disease 
is protracted. Almost invariably, the onset is gradual. And usually 
the disease has been in progress for some time before the friends have 
detected it. | When the disease is well established, there is no further 
doubt, and the course is slowly progressive, and there is a gradual ev- 
olution of delusions, which are constantly being further systematized, 
and often to encompass new environments. In many of these cases, 
the course seems to present definite periods, according to the stages of 
evolution of the delusion. 

First comes the insidious onset,which Regis calls the period of sub- 
jective analysis, and then comes the period of delusions of persecution, 
with hallucinations, and later, we have what might be called the am- 
bition period, when there is a very decided change of the entire per- 
sonality. You will find in such cases the patient is quite orderly. And 
then he will present an unclouded consciousness, and for many years 
he will probably be capable of doing considerable labor, both manual 
and mental. Usually it is after the lapse of many years before there is 
manifested much mental weakness. These patients become unable to 
apply themselves take less notice of their environments, and less care 
of themselves. Strange as it may seem, a patient at this stage may 
appear ata standstill for years and now and then remission ap- 
pears, when the patient for a time is able to rejoin his family, 
but rarely, if ever, is he able to resume his accustomed occupation. 
It is indeed a sad sight to see a man year after year, agreeable, 
pleasant, harmless, industrious, and so forth, rational on all 
matters but some certain one, but when that is touched upon 
there is the silliness of a babe. The diagnosis depends upon the slow 
onset, the characteristic, coherent and systematized delusions of perse- 
secution with retrospective falsifications of memory, often associated 
with a change of personality; unclouded consciousness, coherent thought 
and absence of mental deterioriation for many years. Sometime de- 
mentia paralytica and melancholia may be mistaken for paranoia. 
But in dementia paralytica, there is usually a more rapid development 
with early appearance of emotional weakness, and physical signs. The 
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conduct of the Paranoiac is entirely dependent upon the content of the 
delusions. You need not waste any time reasoning with a paranoiac. 
He can not be reasoned with. He is persistent in the prosecution of 
his ideas. And he usually is not submissive to confinement; while the 
paretic does not often strongly oppose his retention, and but seldom be- 
comes stubborn about it. In melancholia, the onset is more rapid 
than in paranoia. There is a marked disturbance of the emotions; 
there is fear, self accusations, and more or less clouding of consciousness; 
also an absence of system in the formation of delusions, and there is 
mental deterioration within one or two years. 

The Prognosis—is bad indeed, as no case of genuine paranoia ever 
recovers. 

The Treatment—of paranoia is naturally limited to the removal 
of irritating influences, and to confinement in an institution where sys- 
tematic routine, with out door life, and ample exercise, may ameliorate 
or ward off the condition of mental weakness. 

There are a few cases of paranoia which have been designated as 
querulent insanity, which we should notice before leaving the sub- 
ject. The psychosis is of gradual onset, perhaps arising from some legal 
injustice, real, or fancied, probably a defeat in court, an unjust award 
of damages, loss of property or an unfair adjustment of claims, in which 
the patient has been the sufferer. He refuses to settle, carries the case 
from one court to another, and finally develops an insatiable desire to 
fight to the bitter end. He will reach the point where he is unable to 
view the standpoint of any one else with any sense of justice. And his 
personal belief and desire completely obscure his better judgement 
Finally the statutes appear inadequate,and even the fundamental prin- 
ciples of law are not comprehended. Such a patient will set aside all 
business to carry on the struggle. | He begs for sympathy, and denounces 
those who do not side with him. Hearsay and bits of knowledge 
gathered at random are cited as evidence in his behalf. And all the 
money the unfortunate man possesses, and all he can borrow are 
squandered in the pursuit of justice. 

After all the usual means of justice have been exhausted,he can not 
abide by the decision. He can not appreciate the needlessness of further 
struggle. So he writes to lawyers and judges, legislators, consuls, em- 
bassadors and finally, to the president or the king. ; 

Of course if these letters are answered in any way except the one 
he wants, be becomes angry, and sees further evidence of persecution, 
—a complete organization to do him up,as he says. His letters are long, 
and carefully written, entering into the minutest details, and often ramb- 
ling off into matters that have little or no bearing on the case. 
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Such a patient is irritable, and becomes greatly excited in conver- 
sation. Still he prides himself on his ability to control himself, He will 
become very abusive. Memory is well preserved, and in fact it is often 
surprising to note with what accuracy he is able to quote from law 
books, and to repeat parts of speeches, and to enumerate various dates. 
Thought continues coherent but there is great tendency to monotonous 
repetition of the delusions. One seldom misses them, in even a short 
conversation, and one will become very tired if he attempts to listen till 
such a patient completes his story relating all his troubles. Such a 
patient has no insight into his condition. He is often encouraged by 
the fact that many have expressed a doubt about his being insane. And 
it is a fact that physicians have been known to base their opinions in 
such a case on what they have been able to detect in a single conversa- 
tion with the patient, when his peculiar delusion was not brought out, 
for the sole reason that the subject had not been touched upon. This 
action on the part of the physicians not only unwise, but sometimes 
harmful. And it will often place the physician in an embarrassing situ- 
ation. After further developments have brought out the facts, a 
safe course for the physician to pursue, is not to be in too big a hurry 
to make a diagnosis. I think mental deterioration comes on sooner in 
this form of paranoia than in the ordinary forms. 

All of the symptoms are soon exaggerated, speech becomes more 
and more limited and incoherent. Irritability increases, and the pa- 
tient will become peevish and indifferent, and even stupid. 


TOXIC PSYCHOSES.* 
C. C. GODDARD, M. D. 

Associate Professor of Mental Diseases in the School of Medicine of the 
University of Kansas, Superintendent of the Evergreen Place 
Hospital. 

Leavenworth, Kansas. 


Under the head of toxic insanities we refer to those caused by 
alcohol, morphine, opium, cocaine, chloral, sulfonal, trional, and iodo- 
form. These types of mental trouble naturally fall under the head of 
the acquired psychoses and may be produced in any individual that 
may have been unhappily, or unintentionally, made an opium, or some 
other drug, fiend by the assiduous use of some one of the group, taken 
to allay acute or prolonged suffering. | The same applies to the dip- 
somaniac; the trouble may be acquired by any physically and mentally 
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normal individual, under some peculiar circumstances. [ say may 
be acquired, for | very much doubt their being entirely normal; still, 
they may be very nearly so, and near enough that when helped out of 
their slavery to either alcohol, or other drug habit, to have normal 
will power enough to stay away from and let it alone. These are the 
class of cases that the Keeley and other cures gain reputation from— 
they are the minority, for eight out of every ten addicted to the use 
of any of the ciass return to the ranks of adepts in use of the toxic 
materials; or go from one to another—running the gamut until again 
put in condition of being unable to appear longer sane and again be- 
come an applicant for the cure, only again to fall. 

In the case of alcohol, even in small quantities, we have a deleter- 
ious effect on the nervous system. The most common form of 
acute acloholic poisoning is what is designated Delirium Tremens. 
This is preceded by a stage of irritability and restlessness with stub- 
born insomnia; then all at once illusions of vision, or hallucinations of 
hearing set in. At first, in many cases, they are slight and amuse the 
patient, more or less. 

As the name implies we have two very pronounced symptoms of 
nervous and psychic trouble, Tremor and Delirium. Delirium is at 
first slight and evanescent; but unless the disease is arrested at this 
poift the delirium becomes acute; and the fine tremor more pronounc- 
ed, until, at times, holding an object —such as a glass—and carrying 
the same to the mouth is utterly impossible; and can not be accomp- 
lished without assistance; the face assumes an anxious expression; 
terror is depicted; pupils widely dilated; skin bathed in a cold clammy 
perspiration; pulse becomes hard and rapid in beat—at times inter- 
mittent,—the mouth and fauces feel parched; urine at times scanty; 
constipation obstinate with great anorexia; nausea pronounced and 
often the stomach rejects any and all substances introduced into it; 
temperature may remain nearly normal; in unfavorable cases, the tem- 
perature runs as high as 105, F; or becomes subnormal. During stage 
of acute delirium constant watching is required to prevent suicide, and 
at time homicide—but more than either to prevent the patient from 
getting abroad in an effort to escape his imaginary enemies and pursuers 
—often they get out in inclement weather, with little or no clothing, and 
a pneumonia finishes the case for you. 

Sleep is the great thing to be desired and is brought about in dif- 
ferent ways—by opium, chloral, bromides, etc., or by regular hypo- 
dermatic injections of hyoscine every two hours 1-50 gr. each; this is 
supposed to be kept up systematically for about 48 hours; many recov- 
eries are claimed for this method. Warm baths and massage are o! 
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great use in these cases. An ice-cap in the acute and violent forms of 
delirium, where a probable meningitis is accessory, is of marked ben- 
fit, catharsis, complete in character, is a marked utility. 

In the acute forms of toxic effects from alcohol, without unfavor 
able complications, treatment is generally successful, and in those with 
suflicient will power one attack is sufficient; but in those with heredit- 
ary predilection they recur about so often, until a great deterioration 
of the nervous system is the result and ambition is entirely sapped; 
while no desire obtains to get rid of the ‘Vampire,’ and finally they be- 
come a dement to a greater or less extent. 

In chronic alcoholic insanity we may not have any attack of de- 
lirium tremens at all; but the constant ingestion of the poison gradually 
saps the vitality, not only of the psychic, but of the motor neurons 
as well. 

These cases may assume the aspect of paresis, or paralytic demen- 
tia, and we have the facial tremor peculiar to that psychosis, as well 
as the general tremor of the whole body, this latter ought to at- 
tract your suspicionas to the exciting cause; grandiose ideas may also 
show up, especially if the patient gets pretty well boozed up and ‘shows 
his oats.’ [ have seen this mistake made by physicians and only when 
it was discovered that the patient had been drinking quantities of some 
beverage, was the true state or condition recognized as chronic alco- 
holic insanity. 

In this class of psychoses men will steal and commit all crimes 
of the decalogue to obtain drink—families are left to starve without 
the least twinge of shame or remorse so long as the insane desire could 
be catered to. The man, or woman loses all self respect and all pride 
of appearance, or shame of exposure of his, or her, misdeeds—finally 
we have developed a typical case of moral insantiy due to moral and 
mental degeneracy. Even in those that do not go so far and still attend 
to their business there at times appears a sort of mental irritability, 
oftenest exhibited in their families in the form of conjugal jealousy 
and abuse of the helpmeet, until, finally, aversion and disgust usurp 
the former affection of the wife, and her frigidity, due to anxiety to 
shield herself from offensive acts, foul breath, and insane upbraidings,. 
are given an-insane interpretation by the boozer, and oftentimes bru- 
tality follows the morbid green eyed monster and heretofore happy 
homes are made desolate. Frequent illusions and hallucinations, at 
times fixed delusions, accompany the trouble. The only cure is to be 
restrained for life, or at least for years. 

Morphinism is more often an unconquerable habit in the normally 
constituted than any other toxic form; and this is due, in a very large 
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measure to the physician. When prescribed in the first instance it was 
generally indicated and the frequent repetition, possibly, necessary 
in many cases; but when left cured of the injury calling for the drug 
there was left behind a ‘‘dab”’of morphine. The habit thus acquired 
is at times unconquerable, by the patient, as the toxic effects on the 
psychic centers is such that the will isin abeyance and the drink clam- 
ored for by the other neurons is irresistible. 

These cases when helped over this toxic condition, and the patient 
placed where the will is itself again, the habit is gone for ever in those 
of a normal make-up when freed from their enslaver. In some in- 
stances and in some people it is hard to say what the limit is for the 
use of opium—some use it for years and perhaps a lifetime and seem to 
get but slight,if any, injurious results—at least apparently so. We see 
them and hear of them after they have been dabs for years and have 
no way of ascertaining what change has been wrought in their physical 
and mental make-up. 

But in those that we have an opportunity of knowing before and 
after, the injury is very apparent. 

The ordinary results from its use and poisoning is weakness of 
will—irritability of temper—the victim becomes unreliable, untruth- 
ful and often depraved in his ideas, appetities and pursuits, especial 
in all sexual affairs. The final result in this climate is actual insanity, 
generally of the depressed or melancholic type,—in some it remains 
and simulates neurasthenia of the querulous, unsettled doubting 
Thomas sort, with loss of flesh and gradual failing of the organic life. 

I have seen cases that have passed into terminal dementia as a 
result of its toxic effects. The ‘dab’ soon takes up all the other sub- 
stances that other dabs acquaint him with; may even leave morphia 
for a time only to come back to it when all others fail to satisfy. 

Sudden deprivation of the drug brings on peculiarly distressing 
symptoms, vomiting, purging, restlessness, pains throughout the body— 
at times hallucinations and when the heart is unsound syncope, or even 
death. 

A peculiar pallor is indicative of the habit. The prognosis after 
mental symptoms manifest themselves, is bad. 

In treatment of the morphine, or opium, habit the gradual with- 
drawal of the drug is demanded, unless some substitute is made to take 
its place for the time being. The remedy mostly used by the different 
cures throughout the country is what is known under the name of 
heroin, just what it is is not known. It is given hypodermatically 
for three or four days when they leave it off entirely. I have tried 
- this in one case, that of a physician, that came under my care and who 
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at the time was making 20 grs. morphine twice a day. I gave him 1-6 
ol a gr. four times the first twenty-four hours; twice the second, putting 
in 1-24 gr. nit-strych. and to take the place of the other two doses; 
third day gave 1-12 heroin morning and evening, S. N., twice; fourth 
day gave the strychnia all four doses; kept this up for week and then 
gave three times a day; at same time gave all through a tonic mixture, 
nonalcoholic, of gentian and hydrastis, with 20 min. of tr. citro-chloride 
of iron. He claimed he never had for a moment any craving for the 
morphine and asked me at the end of the week when I was going to cut 
down on the morphine. He was amazed when I told him he had not had 
a grain from the start; he was very pleased as he had take a treatment 
twice before and had suffered greatly. He was cured of the habit so 
far as that goes, but, much to my disgust developed toxic insanity about 
two weeks later and in now an inmate of the state hospital at Topeka; 
will state, casually, this man is a paranoiac and his history shows that 
he travels from whiskey to opium, from opium to the asylum, and is 
only sane when drunk on some drug. This may account for the success 
of the treatment; in other cases, I have not had such remarkable success 
with, still I think it is worth a trial in all cases. Another treatment is 
by keeping the patient under chloroform for twenty to thirty hours in 
a darkened room; theory is that the chloroform neutralizes the poison 
and causes its rapid elimination. 

In any treatment, suggestion cuts quite a figure, you must get 
the confidence of your patient and assure him that the treatment is 
the only one that will help him out and that he is bound to recover; 
all this is not much in itself but it surely helps the patient fight the 
battle. 

Strychnia nitras and atropia sulphate are of much value in keep- 
ing up tone of the organism. I always alternate so as to give strychnia 
every other dose no matter what other drug I may use, if any. 

You must support your patient if you want him to get well. Hot 
baths are also very beneficial—static electricity, massage and rubbings" 
are also valuable. Isolation is imperative if you wish to succeed. Iron, 
hydrastis, gentian, cinchona combined with some mild laxative, as 
cascara, are of great help and urgently needed for the building up of 
a new physical and moral health, as the patient will need them both 
before he is through the battle. 

Cocaine is a product of late years and is somewhat similar to mor- 
phine in its poisoning qualities, except that it produces deleterious re- 
sults very much sooner; its manifestationare rather to produce vicious 
actions in the user of the drug. 

In those at all inclined to psychopathia sexualis it at times bring 
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about very dreadful results in the sadistic line; sadism is active cruelty 
and violence with lust. The sadist has erotic pleasure, only, when |e 
can commit some act of cruelty on the object of his desire—Jack the 
Ripper and all those horrible characters are no doubt sadists of most 
pronounced type. 

The “Coke” habit, is becoming very prevalent, especially among 
the lower classes of criminally inclined degenerates. Cocaine rapidly 
saps the mentality of the user and the ‘dab’ looks and acts in the most 
foolish manner—you will only need to see one or two of the fiends to 
recognize the debasing action. 

I consider cocaine much more dangerous to the community then 
any other toxic poison; cocaine insanity is quite prevalent. 

Treatment is much the same as for any other drug excitor,—long 
and enforced abstinence is the only hope, and it only succeeds in these 
that have some normal makeup to work upon. The habit is often form- 
ed through the treatment of nose and throat specialists and more often 
by quack nostrums containing the drug. 

There are many other drugs that may produce mental trouble and 
among them we find chloral, sulfonal, trional, quinine, ether, mercury. 
lead, iodoform, carbonic acid, gas Squibbs mixture. 

Chloral is not so much used as formerly for this purpose- why [| 
do not know. The toxic effect partakes of the hilarious character, 
more so than any other toxin. The habit is more easily combated than 
that of the opium family; when it has gone far enough to effect the 
mentality we find that the type is just the reverse of being hilarious; 
we then have a melancholic cast of trouble and the destructive effect 
on the neurons is very rapid; at times we have a maniacal manifesta- 
tion as a psychic effect of choral, this form is followed by rapid de- 
mentia. 

lodoform produces much the same effect as lead and mercury but 
is more rapid in its manifestation; we are pretty sure to have acute 
mania as a result of this toxine, the course is generally rapid and re- 
covery is the rule, though we at times find terminal dementia following 
the outbreak, generally I find that this is apt to be the result where 
we have well marked hereditary stigmata. Treatment for iodoform poi- 
soning is best accomplished by the use of alcohol and the iodides, with 
sweating, catharsis and diuretics; in fact set up increased action to all 
the emunctories. 

Cannabis indica and absinthe also come under the list of drug ex- 
citors, they act more markedly in producing illusions and hallucinations; 
at times of terrifying character, especially if chronic results obtain; we 
have a rapid deterioration both physically and mentally; the illusions 


al 
; 
P 
e 
0 
e 
an a 
1 
iy a 
q h 
n 
tl 
a 
a a 
W 
le 
a al 
a 
a h 
4 
H 
fc 
di 
a 
al 
til 
h 
hi 
he 
di 
bi 
th 
q 


KANSAS MEDICAL SOCIETY. 379 


and hallucinations may become fixed delusions and become of a sus- 
picious nature in which event the patient can well become dangerous, 
especially if they take an erotic form and jealousy happens to be one 
of them. These two drugs beget a sort of Dr. Jekyl and Mr. Hyde 
existence, a sort of dual life, or rather a separating of the subjective 
and objective minds. 

Cases No. 1 and 2. Were brothers. Their mother had been a 
dipsomaniae and drug fiend, her brothers and sisters died of either car- 
cinoma or tuberculosis, until the mother’s family became extinct. 
The father never drank but was what was known as a great crank on 
all subjects, and was possessed of many stigmata. Both boys were 
rather precocious and seemed very decent and nice up to young man- 
hood. From the start of first indulgence in alcohol, to the end of six 
months both were confirmed drunken sots, lost to all pride, and 
though broken of the habit, in the following three or four years, time 
and again would return regularly to its use never leaving off for a month 
at a stretch; finally they also took up the drug habit and both died sud- 
denly within three months of each other, of acute mania. 

Both seemed to wish to give up the liquor but the power to do so 
was apparently beyond their control, they were fair samples of trans- 
mitted defect and from the taking of the first drink were hopeless 
wrecks; one peculiarity they retained was financial honesty—to the 
last they neither showed any criminal predilection or inclination to take 
what did not rightfully belong to them; perhaps their never being in 
any financial need may have been one reason for this. When tempor- 
arily sober they were both gentlemen in deportment and scrupulously 
honest in their dealings with their fellow men. 

Case No. 3. Was that of an old Keeley cure patient, aged about 
43; a decorator by profession and a very competent artisan, when sober. 
He held position after position but could not give satisfaction. Some 
four years after the last cure he developed what the attending physician 
diagnosed as paresis, and sent him to me to have the finishing touches 
applied. 

He had loss of all reflexes—tremor of fibrillary character—in- 
ability to walk —incoordination of all muscles—some trouble with ‘deglu- 
tition, in fact his doctor kept hold of him until, as he evidently thought 
he was as good as dead, but, he was mistaken in diagnosis as well as in 
his prognosis. I diagnosed alcoholic insanity and treated him for same; 
he recovered and after becoming rational he told me that he had been 
drinking about five gallons of grape wine per week for over a year; 
but that none of his people knew anything about it; his explanation was 
that as he had the craving for drink he thought that the wine would 
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not hurt and it seemed to take the place of the whiskey. He recovered, 
a sorrowful and penitent man and stopped drinking wine; but inside 
of a month he began trying the effects of beer, drifting back slowly but 
surely to his old habit of whiskey and at present is somewhat of a dement, 
can not work and does _ not dare to go up on a ladder for any purpose 
whatever, as he has on one or two occasions had a bad fall by attempt- 
ing to do so. He is on the ragged edge of another exacerbation of 
mental psychosis and when it supervenes he will doubtless cross over 
the great divide and join the great majority, as he could not expect to 
pass through another such an attack as above portrayed. 

Cases No.4and 5. Were two moral perverts, offsprings of tainted 
heredity and the receptacles of all the atavistic deviltry inherent in 
their progenitors for many generations—a deviltry condensed and 
simmered down into the most finished fiendishness. Both were born 
with beautiful, baby-doll faces, wax-like in appearance, this sort of 
beauty they retained for several years. At second dentition their 
teeth were crooked, one had the Morel ear without lobule, the other 
very small ears set close to the head with lobule running down on _ the 
cheek. They were otherwise rather well set up physically; in fact on 
first acquaintance they would both be called rather fine looking fel- 
lows; but prolonged acquaintance caused them to be shunned by de- 
cent people; both were good talkers; in early life they blushed easily 
and were seemingly very diffident; they never wore well on acquaint- 
ance, one began to see that their faces were out of shape, their smile 
was a creepy thing, their heads were crooked, their heads dome shaped 
and entirely too high above their ears, and if, as I have done, you could 
see them when angry you would have beheld fiendish countenances; 
an expression for murder, had the courage been behind the desire. 

These boys began on cigarettes early in life; one of them using 
as high as 100 a day. The use of liquor was indulged in by both at the 
age of 12—no school could hold them; then insane spells would take 
them and they would depart for parts unknown; but the trail of forged 
drafts and checks blazoned their routes of travel—finally they would 
drift back home in a sort of aimless way; when confronted with what 
they had done they would never turn a hair; but talked as though the 
troubles and trials they themselves had undergone ought to be con- 
sidered; and not the mere total of one or two thousand the old man 
had been compelled to put up to save them from the state’s prison. 

Finally, both, one time and another, were sent up to the state asylum 
only to be returned as nothing recognizable could be ascertained in their 
cases, justifying their detention. Several private sanitariums were 
called upon, but, a few months would see them released, either by those 


4 
4 
VW 
] 
d 
a 
? 
4 
a 
4 ty 
4 a 
ig 


KANSAS MEDICAL SOCIETY. 381 


in charge, or by their parents, only to be followed by another ‘crooked 
journey with its story of misused names of other people. 

These men had the fecund soil to work upon and alcohol soon fin- 
ished them up as confirmed moral degenerates. In a few short years 
their tree of life will begin to die at the top and dementia will be the - 
result unless some of their special deviltries are nipped in the bud by 
a pistol shot, or rope in the hands of a mob; as they both have begun 
to show phases of psychopathia sexualis and in some spree followed by 
maniacal lust, their affairs may call for one or the other of the means of 
exit previously specified. There is no cure for this class of moral per-. 
verts, as it is almost impossible to keep them secluded for remainder of 
their worthless lives, as should be done for the safety of society and 
cause of decency. 


DISCUSSION. 


Dr. Glasscock.—I was put on to open this discussion, but it 
will not be possible for me to say very much on these different 
papers. I was very much interested in Doctor Eastman’s paper. 
The question who shall pass upon applicants for the insane 


asylum is a very important subject. A jury, as has been suggest- 
ed by the doctor, of course are hardly proper persons to make a 
diagnosis of insanity. Many cases are not difficult to diagnose, the 
family, or any one connected with them can easily make the diagnosis, 
but some of these cases of insanity where there is only one particular 
point in which the mind is at fault, make in society one of the most 
dangerous things we can form a conception of. Any one who.has studied 
nervous diseases realizes many of the murders are committed by men 
not responsible for the acts they do. Many of the attorneys try to 
keep their clients out of the penitentiary, claiming they are insane. 
Many of us know people who have insane delusions about some particular 
thing, and the natural thing for that person to do without being con- 
scious of what he is doing, is to kill that person. So when it comes 
to passing on insane persons we ought to have the best medical skill 
we can get. Any man that has had experience with these cases 
knows perfectly well that at the end of a week, thirty days at most, 
as we have in this state the private institutions, they will know defin- 
itely whether the case is insane or not, and if it is not insane it will be 
dismissed in avery short time. These are the most dangerous cases 
we can forma conception of and for that reason it seems that a com- 
mission of physicians is much more desirable to pass upon these cases. 
than is a jury. 
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The paper by Dr. Lindsay was very interesting. These cases of 
brain tumor illustrate how difficult it is to localize a cerebral tumor. 
In the case of the doctor’s it is not strange,and in fact it is not strange 
in a good many cases of brain tumors that we do not find any pro- 
nounced symptoms. 

Now the paper of Dr. Perry’s was certainly a very interesting one. 
If there is anything I know of in the practice of medicine connected 
with nervous diseases that should interest the profession of this state, 
or any cther state, it is the question of epilepsy. Epilepsy has been 
one of the curses of nations since the early history of mankind. In our 
state, fortunately, we have an institution for the care of epileptics, but 
as the doctor has suggested in his paper today, practically the only 
cases that go to the state institution are those cases beyond the possibility 
of hope. If we could locate it in any individual cases, if we could se- 
lect from the families of this state of ours, and from the homes we visit 
so frequently in a professional capacity, and place them under proper 
care and treatment, we would not only relieve the family of that unfort- 
unate condition they are placed in by having a confirmed epileptic, but 
we would benefit the state. It is important, of course,in the management 
of cases of that kind, that we get them in proper hands at the right 
time. 

A number of these other papers I wanted to touch on, but especially 
I wanted to say something about Dr. Goddard’s paper on toxic psy- 
choses. If there has been inherited from our ancestors a sta- 
ble nervous system, manhood or womanhood grows here sure and 
positive and definite. We can select men here today in whom we can 
produce delirium tremens and yet when you get them out from under the - 
influence of that liquor there is manhood there and that man can 
simply throw it off without any trouble. The same is true with women 
who have acquired the drug habit by physicians giving them drugs to 
relieve some pain. Just as soon as the necessity for that drug is pass- 
ed, womanhood exerts itself and they simply throw it off without any 
great trouble, without any assistance of the physician. There are a 
great number of people who may become degenerates because there is no 
foundation, or nervous system there, no manhood there,no womanhivod. 
It is impossible to do anything with people of that kind. It resolves 
itself into the kind of people we have to deal with. If we have 
men or women to deal with we can cure them. It we haven’t men 
to deal with, no nervous system to deal with, we can do nothing with 
them unless we place them in confinement and that is the only means 
by which they can be cured. The question of all these unfortunates we 
meet with in mankind is the question of the make up of the individual. 
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If you take a child with possibilities ahead, you can develop it and 
make anything out of it that you desire to make. On the other aand if 
you take a child without any possibilities to build upon, it is impossible 
for any educator or any man to do anything with it. | We have some 
people upon whom we can accomplish something. I am glad to say. 

Dr. Perry.—I only want to say a word in the discussion of the paper 
by Dr. Biddle. He called attention to the fact that there was a group 
who were inclined to take the radical stand taken by Kraepelin and his 
followers in the last few years, upon the extent of this disease or upon 
the diagnosis of this disease of dementia praecox. | want to say I 
endorse that stand taken by those men who do not follow entirely the 
stand taken by Kraepelin and his followers in recent years. i think the 
pendulum has swung too far and is even now begun to come back and 
it will be some time before we reach stable conditions in diagnosing this 
disease. It is a mistake, I think, to say or to believe at ali we have the 
large percentage of this type of insanity that some men claim they find. 
The doctor, in his paper, said that he thought twenty-five to forty per 
cent would cover the ground. I am more inclined to say that twenty 
or twenty-five will cover it. When Kraepelin first brought out his 
new classification it was certainly needed. There was a class of patients 
we had not been diagnosing correctly. There were patients diagnosed 
by one man as primary dementia,and by still others insanity of adoles- 
ence, and various names. Recently there has been a tendency to reach 
out, and this new form of mental disease includes a large number of 
diseases that I do not think properly belong to them. The two latter 
divisions of the doctor’s subject are where we make our errors. The 
cases of young adults are easily diagnosed, but I think many cases of 
simple paranoia are diagnosed as dementia praecox. We do not have 
the clear cut and classical types to deal with always, and still we have 
the very classical picture of paranoia as presented here. We may have 
other cases of paranoia who do not fit that classical picture; they may 
be a little less inclined to have the fixed and systemic delusions. Their 
mental condition to begin with may not be good. Also, I think we pass 
some cases which should be classified as maniacal dementia. 

The second form, the catatonic form, the old classification of cata- 
tonia, | do not believe is a good one. Catatonia is a collection of symp- 
toms that we have cropping out in other forms of mental deterioration. 
1 recall one case of dementia of years standing who developed a typical 
case of catatonia. 

Dr. Peers.—TI just wish to call attention to the treatment of acute 
delirium tremens which I accidentally tumbled on to in one case. 
The man was troubled a good deal with his stomach. In 
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order to relieve that I gave a dose of apomorphine and was surprised 
and pleased to see after he had vomited thoroughly the delirium ceased 
and he got sleepy. Twice since that I have tried it on him with beau- 
tiful results, and he wakes up absolutely without any delirium. 
i have tried it in two or three cases with equally beautiful results. 

Dr. Hays.—In a discussion of this kind where medical men are 
gathered together the points that interest the general practitioner and 
his patients and families are the most valuable. There is one paper 
today, it seems to me, which touches us all, that on epilepsy. Some of 
the greatest strides being made today are in the treatment of epilepsy. 
The success of the Craig Colony, has given us hope where heretofore 
there has been no hope. This is particularly true in children because 
a large percentage of epileptics develops in childhood. If the family 
physicians appreciates properly, and carries out thoroughly a course 
of systemic treatment, a great deal can be done to prevent epilepsy. 

There is no disease or any of the forms of the psychoses or nervous 
disorders that responds more generally or more beautifully to the proper 
elimination out of the system of these faults of metabolism than epi- 
lepsy. 

And along this line, some of the reports given in the Craig Colony 
are wonderful. Certain medicines which respond beautifully in one 
patient will not touch another at all, because the thing which pro- 
duces epilepsy in one patient does not in another. The old 
form of giving bromide of potash is done wit. We find out the fault, 
the exact cause, and by a process of careful, individual study of each 
individual case we are able to not only relieve but cure epilepsy. 

Dr. Lindsay. (in closing)—I was unfortunately not able 
to be here during the discussion. I do not know whether 
you paid any attention to my paper or not. I have nothing 
particular to offer, only I hope this matter will help us somewhat in 
the diagnosis of this area of the brain. I can not say that I threw very 
much light on that subject, only to show that this is the unknown area 
so far as I know. I have had several surgeons speak to me as I went 
outside. Their eyes would sparkle and they would say “what a fine 
thing that would have been if you could have gotten that tumor out.” 
Your difficulty is to know to locate, and know it is there. There is 
one point we might dwell on and that is the resistance which the brain 
has to traumatism. We can do a great deal of exploring with safety. 
I had no reason to think it was there, and I found it later on. | did 
believe, before the man died, that he had a tumor in his brain, but 
not until it was too late to do any good. ; 

Dr. Perry.—I want to say only a word in,regard to the matter 
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that Dr.Haysjust brought up. That isa very important position and one 
that I think it would be well for the general practitioner to put in his 
pipe and smoke; that is, the investigation treatment. Look into each 
case and put it on a line of treatment fitted to that special case. 

In that connection I hope that this body will take more interest 
in discouraging epileptics in the use of the patent nostrums. It is amaz- 
ing the amount of patent medicine the epileptics take. There are a 
number of stores throughout the country, and in Kansas City, flooding 
the state, holding out all kinds of false hopes to the patients, and dosing 
them out bromide of potassium, etc. They come to the state hospital 
for epileptics, four out of five of them bring four to eight ounces of 
patent medicine with them, enough to do them from four to eight 
years. 

Dr. Biddle.—My experience in reference to Dr. Goddard’s obser- 
vation, and the observation that many may have had, blaming the phy- 
sician as being the initiator of the opium habit, that is not true. I 
have not the data at hand, but I do not recall, in thinking about it since 
the doctor’s remarks, I do not recall a morphine habitue who came into 
the hospital with the physician’s prescription as the starting point of his 
habit. More frequently it has been where they have switched from one 
intoxicant to another. They have been alcoholics until they became dis- 
satisfied with that stimulant and would try opium or morphine and 
frequently would switch from morphine to cocaine.and often practice a 
combination of the two. Now I think we exaggerate the blame that is 
so often charged up to physicians. These dope fiends are most fre- 
quently men who want to indulge—men or women who want to indulge 
in some intoxicant of this form. 

As for the treatment, my experience with the inebriate has not 
been large. The cases we get have usually passed to the stage where 
delirium is present, or some sort of the other manifestations of the al- 
coholic or drug habit. | We treat them by the rapid withdrawal method, 
and usually an absolute withdrawal, and substitute toxin with extra 
nutrition, milk and eggs. This is our practice both in alcoholics, toxins 
and the drugs. All of them recover. I think in your gradual with- 
drawal extending over a period from two to four weeks, probably at . 
the end of the time the ordeal through which they will have to pass is 
about as severe as it would have been at first. Occasionally where 
they have been using great quantities of the drug the absolute and im- 
mediate withdrawal of the drug, they are more or less excited—occa- 
sionally, very rarely, the withdrawal has to be more gradual, but we 
get better results and we get none of these deleterious and permanent 
results that the doctor indicated, and the recoveries are good. The 
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trouble is they are persons either from the lack of moral stamina or 
perhaps they do not really care. They go away and in two, three, six 
or twelve months many of them resume the habit again. 

Dr. Uhls.—I want to say just a few words about some of the other 
papers. | want to speak of Dr. Eastman’s paper regarding the incom- 
plete way in which insane people are committed to our hospitals. | 
wish to submit to you the proposition that it is an improper thing to 
have some one make a complaint in the neighborhood that some one is 
insane, then to have this man arrested as a criminal and brought in to the 
county jail and be there till his trial as is frequently the case; people 
there through curiosity, the witnesses themselves, and the discom- 
fiture and shame of the friends and the family; then when a man is proven 
insane he is locked up in jail until the papers can go to the board. 

Another thing, I claim that some one who is accustomed to handle 
insane people can take these people to an insane hospital withless trou- 
ble than can an officer of the law. I made that statement a few years 
ago in an article. As a consequence a sheriff of Kansas came to me 
with considerable vim and asked me what I was doing in writing against 
the rights of the sheriff. I told him I was thinking about the poor in- 
dividual and not the sheriff. So, I haven’t said very much about it 
since, but I haven’t changed my mind. The insane man is not a crim- 
inal, as a rule, and ought not to be treated as a criminal. 

On Dr. Perry’s paper, I would say nothing except I like the paper. 
It ought to create in the minds of the men here a determination that 
we ought to get at the treatment of epilepsy sooner than we do. 

The term ‘dementia praecox,” is overworked. Too many cases 
are now being called dementia praecox. Many of them are not 
properly classified. 

As to toxic psychoses; the use of alcohol and the use of drugs bring 
a good many people to our institutions. We have nearly thirteen hun- 
dred patients; not as many of them as is generally supposed are brought 
there from drugs and liquor, but a good many of them. This discussion 
has brought out that in these cases it is dangerous to do anything rad- 
ical. Dangerous to withdraw liquor, or if the morphine habit, danger- 
out to withdraw the morphine at once. So far as I know from the seven 
years I have been superintendent of that hospital, and the two years 
I was assistant there, there has not been any case received there who 
came there as a result of liquor or of drugs, who have ever got any part 
of a grain or any of the stuff after they got there, and no cases are more 
curable and we have not lost any person by withdrawal. Two days 
later they know they are going to die, beg us to give them something 
so they can die easily, but they do not die. 
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Dr. Goddard.—Mr. Chairman, I want to thoroughly endorse Dr. 
Eastman’s paper. It is a subject that ought to have been brought up 
and beat around a good deal for a good many years. 

They say I said things I didn’t say. [I never said anybody could 
be cured. I said a patient can be broken of the habit if he is a normal 
individual. You take a pervert and I will give you all the money I 
have if you will cure him. If we could open his head and take these 
neurons out and know they are out we could do it. 1, like Dr. Uhls, 
when | treat him he gets no more morphine. I do not dilly dally along. 
Withdrawing but a little at a time reminds me of my trying to quit 
smoking, but I keep on smoking just the same. It takes a long time, 
dropping off one cigar a day. I believe one little grain of morphine is 
just as bad as the whole jump, and he will suffer as much when you take 
it away as he would when you take the whole push away. 

| don’t agree with Dr. Uhls on the number of paranoiacs being mostly 
males. I have « notion they are mostly females. 


COUNTY NEWS. 

Arranging Programs.—In order that the scientific work of the 
county society accomplish the most possible an annual program should 
be arranged. This avoids the helter-skelter sequence of unrelated papers 
—the grab bag assortment which necessarily kills the interest of the 
membership. As a valuable suggestion we reproduce herewith the 
_card gotten out by Dr. T. E. Schwarz of Clay Center for his society. He 
uses a return postal card, of which the following is a copy of his request. 
The reply card gives space for naming the class, the subject, and the 
title of the paper. These returns enable Dr. Schwarz to work out a 
very helpful program: 

“Dear Doctor: The Clay County Medical Society wants each of 
its members to present one paper per year. Select a subject in the 
classes I or II, then decide what title you will give your paper, mail me 
your decision and I will set the date for the reading of the paper. Class 
I, Surgery, Internal Medicine, Diseases of Children. Class II: Ob- 
_ Stetrics and Gynecology, Chemistry and Materia Medica, Anatomy and 
Physiology, Physical Diagnosis. Answer promptly. 

Yours fraternally, 
Dr. T. E. SCHWARZ.” 
Allen County. 

To the Editor.—‘‘Enclosed please find a copy of report of Dr. Edith 

S. Haith, of the Allen County Medical Society, which has been prepared 
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and sent to different members of the Allen County Society, relative 
to preparing a program. I think the report an excellent one, and would 

suggest that it be published in the Journal. 

Yours truly, 
Cuas. S. HUFFMAN. 
Secretary Kansas Med. Soc. 
This is the letter: 
Iola, Kansas, August 10, ‘06. 

Dear Doctor:—A committee was appointed at the June mecting 
of our society to prepare a scheme of work for the ensuing year, begin- 
ning in October. It is to be along educational, professional, scientific, 
and social lines. We want to know something of the wish of each 
member in preparing this program. We suggest some subjects, and 
you may decide upon which one, or more than one, you may care to 
write. Ifa member or members should select the same subject, we will 
arrange a symposium. We want to feel at liberty to suggest your 
name at a Clinical Meeting, and to trust that you will respond. We can- 
not outline the course for the Hospital, but only give you an idea of 
the subjects, and then arrange the details afterwards. We are plan- 
ning for three public lectures to be given in the Library Building, which 
we think would be appropriate and would suit the public needs. We 
will introduce “Drug Proving” You may be interested in some sub- 
ject not mentioned and we would be glad to know on what topic you 
care to put your best work. If any date is more suitable to you than 
another, please mention it, though we may not be able to give it to 
you. The outline of work will cover the months from October, 1906 to 
September, 1907. The following are some of the subjects: For the 
public lectures: Sanitary Science, First Aid to the Injured, Organized 
Medicine. For the Hospital: Some Lectures on Physiology, Chemistry; 
on Surgery such as Shock, Anasthesia, Postoperative, and Postanas- 
thetic Complications, preparation for Operation, Operative Technic, 
Irrigation of Wounds, and related subjects. For our own meetings such 
subjects as are before the State Societies: Pure Food Bill, Contract 
Practice, Anti-tuberculosis Movement, Nostrum Evil, Insurance Ex- 
aminations. We should have at least one meeting when we should 
have talent from the outside. Shall it be the December meeting, at 


the annual election, or shall it be a spring meeting? Shall we have an . 


annual banquet, or shall date be set by committee? Do you care to 
suggest some speaker from abroad or will you leave that to the com- 
mittee. Some have thought that it would be wise to have sections in 
our Society for mutual benefit in study; one on Surgery, one in Gyne- 
cology, Obstetrics, Neurology, Urinary Diseases. Write us on what 
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section you would like to be considered an authority. Please consider 
this carefully, answering our questions, and write us by September first, 
that we may be able to have the program ready for distribution by 
September nineteen, our regular meeting. We have by no means sug- 


gested all the subjects from which you may select. Feel free to send | 


us your own with date. May we feel at liberty to modify or add to your 
subject in adapting it to our schedule of work? 
Yours truly, 
S. Haran, Secretary. 
The — and Norton County Medical Society met in Dr. 
Dallal’s office, Norcatur, Thursday, August 2, at 2:30 p.m. Present: 
Drs. Hardesty, Davis, Standard; Hall, Dollal, and Kenney. Dr. Dollal 
presented an obscure case of liver and heart trouble and a case of ad- 
hesions following an appendectomy; besides two cases of skin lesions. 
Dr. IXenney presented a case of malignant growth in both breasts on 
a male subject 53 years of age. Dr. H. O. Hardesty read a paper of 
Cholera Infantum and Dr. Dallal one on Endometritis, A general dis- 
cussion followed. The next meeting will be held in badiored the first 
week in October. 
&. Secy. 
The Clay County Medical Society met at 8 o’clock p. m., at Clay 
Centre, Wednesday, August 8. The following program was given: 
Pediatrics——‘‘Internal Disorders of Children,” Dr. G. H. Litzinger, Riley; 
Surgery —‘Phlegmons,”’ Dr. S. C. Pigman, Concordia. Discussions by 
the doctors present. The papers were good and the society was wel] 
attended. G. A. TULL, Secretary. 
Marion County Medical Society met as Marion, Kansas, July 11, 
1906, at 1 p. m. The following papers were read, ‘“‘Some things we do 
and do not know, and“‘some things we know and do not do.’’by Dr. O. 
J. Furst, Peabody, Kansas; ‘‘Rashes associated with digestive dis- 
turbances in children,’’ by Dr. J. H. Saylor, Ramona; Puerperal Fever,” 
by Dr. James Welch, Tampa; “Microscopes as a help in diagnosis,” 
by Dr. R. C. Smith, Marion. Members present: Drs. McIntosh, Brown. 
Drs. Buck and Furst, Peabody; Dr. J. H. Saylor, Ramona; Dr. James 
Welch, Tampa; Dr. G. Myers, Lincolnville; Dr. Shirk, Lost Springs; 
and Drs. N. M. Smith, G. P. Marner, and R. C. Smith, Marion. The 
next meeting will be held at Peabody, Kansas, October 10. 
R. C. Smiru, Secretary. 
The Labette County Medical Sosciety held their regular month- 
ly meeting at the State Hospital for Epileptics, Parsons, Kansas, at 
1:30 p. m. July 18. The society had at the last meeting accepted 
the invitation extended by Dr. M. L. Perry, superintendent, to hold 
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a meeting at the State Hospital. The following members were pres- 
ent: Drs. Kleiser, Skoog, Perry, Hubbard, Kackley, Alison, E. §. Lig- 
gett, Brady, Markham, Bennett, Boardman, Albert Smith, Anderson, 
_ Barbe and Heacock. Drs. R C. Henderson and Painter were present as 
visitors. Each member manifested much interest in the meeting. 
A paper was read by Dr. M. L. Perry on “Types of Epilepsy with 
Demonstration of Cases.’’ After reading the paper, sixteen cases of 
epilepsy, showing almost as many types, were presented before the 
society. Among them was a case of Jacksonian epilepsy and one grand 
mal epileptic who had had a few pure psychic attacks. Dr. O. S. Hub- 
bard demonstrated a case of Multiple Neuritis. The case was one whose 
lower extremities were chiefly involved.. He had had _ paresthesia, 
has a marked muscular atrophy and a spastic gait. A small group of 
cases of Bromism and its results were demonstrated. This was a clin- 
ical supplement to a paper read before the society on May 9, 1906. 
A pathological specimen, Deformity from Bilateral Costal Cartilage 
Fracture was demonstrated. The injury causing this defect was re- 
ceived a number of years ago. The healing occurred by connective 
tissue and a surrounding ring of true spongy bone. Drs. J. W. Hen- 
derson, J. T. Tinder, and James Heacock, were unanimously elected 
members. After the scientific portion of the meeting the society 
was entertained for a short time. Refreshments and cigars were served. 
A. L. Skoog, Secretary. 


NEWS AND NOTES. 

A Query.—The following letter and enclosure have been sent to 
the JouRNAL. We sympathize heartily with our correspondent and 
therefore publish the matter in the hope that publicity may lead to a 
more strict practice in the matter of advertising. We would reiterate 
our opinion that truly able men do not need to resort at all to question- 
able means of securing public attention. Patients whom such men 
have pleased constitute the best advertising medium. Hence we would 
say to the young man: “Do not be hasty. Work at your books and 
your charity cases until the first real case comes. Then treat that patient 
so well that she will spread your name abroad.” 


The letter is as follows. 
Kansas City, Mo., 8-8-6. 
Dr. G. H. Hoxie, 
Kansas City, Kansas. 
Dear Doctor: We would respectfully ask what you will charge to run the enclosed 


advertisement for one or two issues. Respectfully yours, 
Cut Ciinic Srarr. 
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The enclosure (printed in nonpareil) clipped from a Kansas City 


daily paper and is as follows: 

Dr. Flavel B. Tiffany leaves tonight to join Mrs. Tiffany, who has been spending 
the summer in her old home at Northboro, Mass., in a trip to Spain. Dr. and Mrs. 
Tiffany will sail on the Canopic, August 11, for Gibralter, | From this port their itiner- 
ary includes to Algiers, Africa, and to the principal points of interest in Spain and Port- 
ugal. They will spend considerable time in the enchanting land (Andalusia) so vividly 
portrayed by the pen of Washington Irving. Passing over the Pyrenees they will 
spend some time in Normandy, the original home of the Tiffany’s. 

Dr. Tiffany expects to visit some of the eye and ear clinics of Madrid and Paris. 

Dr. and Mrs. Tiffany will return on the ‘Empress of Ireland,’ of the Canadain 
line, which will bring them through the picturesque St. Lawrence to the historic cities 
of Quebec and Montreal. 

They expect to return October 1, in time for the carnival festival. 

Dr. Tiffany leaves competent assistants in charge of his practice during his ab- 
sence. 


Missouri Valley Medical Society will meet in Council Bluffs on 
Thursday and Friday, September 6 and 7. Special railroad rates will 
be in effect for a radius of 100 miles on account of the fall carnival. 
Number of papers limited to twenty-five. Dr. Chas. Wood Fassett of 
St Joseph Mo., is secretary. 


State University Hospitai—We clip the following from the Kansas 
City Times: ‘‘The first building the medical pavilion of the Eleanor Tav- 
lorBell Memorial hospital group in Rosedale, for the Kansas State uni- 
versity was opened yesterdav, July 19. Twenty four beds are install- 
ed and six nurses and a superintendent were placed in charge. It will 
probably be two weeks before the nurses will have all in readiness for 
receiving patients. All non-operative patients are to be cared for in 
this hospital. A building in which surgical operations are to be per- 
formed will be erected as soon as the money is realized from real 
estate. Dr. George H. Hoxie, dean of the clinical department of 
the university, will have full charge of this hospital. With him will 
be associated Dr. R. T. Sloan, and Dr. E. W. Schauffler and the other 
members of the faculty on internal medicine. In it the senior pupils 
of the medical department of the state university are to be trained. 
A part of the building is to be set aside as free clinic rooms. The build- 
ing opened yesterday cost, with equipment, $25,000. The building 
which will contain the pathological laboratory and lecture rooms now 
under construction, will cost completed about $40,000.” 


Medical Association of the Southwest.— When the State Asso- 
ciations of Missouri, Texas, Kansas, Arkansas, Oklahoma, and Indian 
Territory met this summer, each one endorsed a movement looking to- 
ward the consummation of the idea expressed at a late meeting of the 
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American Medical Association, which was to divide the United States 
into groups or districts and organize in each a district association which 
would stand in the relation of an ally to the A. M. A. Each state ap- 
pointed a committee of five to act on this committee. Monday, July 16, 
at 10 a. m., the committee met in the parlor S, Midland Hotel, Kansas 
City and organized by electing Dr. F. J. Lutz, of St. Louis, temperoray 
chairman, and Dr. F. H. Clark, of El Reno, Okla., temporary secretary. 
A lengthy discussion regarding the necessity for such an organization 
was taken part in by every one present. 


The following members were present: Drs. J. E. Gilcreest, Gaines- 
ville, Texas; T. E. Holland, Hot Springs, Ark.; J. A. Lightfoot, Texar- 
kana, Ark.; J. B. Bolton, Eureka Springs, Ark.; C. E. Bowers, Wichita, 
Kas.; Geo. M. Gray, Kansas City, Kas.; M. F. Jarrett, Fort Scott, IKas.; 
H. L. Alkire, Topeka, Kan.; Frank J. Lutz, St. Louis, Mo.; Chas. Wood 
Fassett, St. Joseph, Mo.; Jabez N. Jackson, Kansas City, Mo.; B. F. 
Fortner, Vinita, Ind. Ter.; A. L. Blesh, Guthrie, Okla., and F. H. Clark, 
El Reno, Okla. 


A large amount of routine business was attended to, the name 
chosen being ‘““The Medical Association of the Southwest.’”’ The meet- 


ing is to be an annual one, to be held in the fall, and the initial meeting 
at Oklahoma City October 30, 31. The committee on Constitution, which 
consists of Drs. Jackson, Bowers, Gilcreest, Lightfoot and Blesh, were 
instructed to draw up a declaration of principles to be presented to the 
committee anda constitution to be presented tothe general meeting of 
the association. The following is the declaration. 

To the Medical Profession of the Southwest: 


By virtue of the authority delegated to us by our several state 
associations, to consider the advisability of the organization of a medical 
association of the Southwest and to define its purposes,scope and sphere 
of action, we, your committee, in pursuance of such instruction, 
this day met, and beg leave to submit the following conclusions: that 
the time is now opportune for the formation of a medical association 
of the Southwest, and respectfully urge that in consideration of the fact 
that in the territory comprised by the states of Missouri, Kansas, Ar- 
kansas, Oklahoma, Indian Territery, and Texas are engaged in the 
active practice of the profession of medicine, between 15,000 and 20,000 
of as bright and intelligent physicians as can be found anywhere, who 
because of the natural limitations of the state association on the one 
hand and the magnitude of the American Medical Association on the 
other, lack the proper opportunity for the full development of their 
powers, that the formation of an association of the above mentioned 
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states will materially aid in developing this latent talent, and thus ad- 
yance the standard of scientific medicine in the whole Nation. 

We believe that the membership of this association should be limit- 
ed to those members of the profession who are in good standing in their 
respective state associations. 

We believe that an association of this kind will satisfactorily fill 
the present existing hiatus between the state association on the one 
hand and the A. M. A. on the other, occupying a field peculiarly its 
own, adding increased effectiveness to the work of the one and at the 
same time training talent to adorn the other. 

We would respectfully call the attention of the profession of the 
great Southwest to the fact that this step is in harmony with the idea 
expressed at the late meeting of the A. M. A. and in iits constitution 
(Sec. 7) of dividing the United States into districts, so as as to make its 
work more effective and more truly representative of the whole body 
of the profession of the United States. 

We would especially call the attention of the profession to the fact 
that this association is not to be organized in opposition to, but rather 
in harmony with all existing regular associations. 

We recommend that the name of this organization be The Med- 
ical Association of the Southwest. : 

We invite the careful consideration of the medical profession of 
the states above. mentioned, to the reasons given herein, and if they 
meet with their approval, extend a cordial invitation to them to join 
with us in making this, as it of right should be, one of the strongest work- 
ing medical bodies in the United States. 

A. L. BLEsH, 

JABEZ N. JACKSON, 

J. A. LIGHTFOOT, 

J. E. GILCREEST, 

C. E. Bowers, 
Committee. 

After the adoption of the Declaration of Principles, which was 
unanimous, the committee completed the temporary organization by 
electing Drs. J. T. Wilson, Sherman, Tex,; Marion King, Texarkana, 
Ark.; P. S. Mitchell, Iola ,Kans.; and C. S. Bobo, Norman, Okla., tem- 
porary vice presidents, and Dr. H. C. Todd, Oklahoma City, chairman 
of the Committee of Arrangements. 

A committee on programs was appointed consisting of Drs. J. E. 
Gilereest, H. L. Alkire, J. D. Bolton, F. J. Lutz, and F. H. Clark. 

The program committee was instructed to provide a program for 
two days, and to divide the work into sections. Dr. H. L. Alkire, chair- 
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man of the Section on Eye, Ear, Nose and Throat; Dr. J. E. Gilcreest 
on Surgery, and Dr. J. D. Bolton on General Medicine. 

A committee on Publication was appointed, as follows: Dr. Chas. 
Wood Fassett, St. Joseph; Dr. T. E. Holland, Hot Springs; Dr. \I. F. 
Jarrett, Fort Scott; Dr. M. M. Smith, Austin; Dr. A. L. Blesh, Guthrie, 
This committee will make a report at the first meeting, and a recom- 
mendation as to the best method of publishing the transaction of 
the association. 

The secretary was instructed to send a copy of the Declaration of 
Principles to every physician eligible to membership in the states com- 
prising this district, and to urge them to attend the initial meeting. 

A rising vote of thanks was tendered Dr. Jabez N. Jackson for his 
efforts in behalf of the new organization and for his generous enter- 
tainment of the committee, after which the committee adjourned to 
meet on the evening preceding the first meeting of the associations at 
Oklahoma City. F. H. Cuark, Secretary-Treasurer. 

Increased Requirements in Illinois.—At its meeting held in Chi- 
cago, June 20, 1906, the State Board of Health voted to adopt the fol- 
lowing as the minimum preliminary entrance requirement to the study 
of medicine. This standard was adopted by the National Confedera- 
tion of State Medical Examining and Licensing Boards at Boston, June 
4, 1906. 

1. A high school diploma from a recognized high school, or its 
equivalent in the form of a certificate showing that the applicant has 
passed a satisfactory examination in all branches usually embraced in 
the curriculum of a four-year high school course, said certificate to be 
either issued or passed on by some designated state official, such as the 
superintendent of public instruction, and not by anyone connected with 
any medical college. 

2. Satisfactory documentary evidence of having completed at 
least one year of not less than nine months of work in chemistry, biology, 
physics and languages in either a recognized institution of learning 
chartered to confer liberal degrees or in a recognized medical college 
having a special additional year devoted exclusively to the above sub- 
jects, this requirement to apply to all students matriculated after Jan. 
1, 1910. 

(The University of Kansas is following this tendency and wil! 1e- 
quire at least one year of college for entrance to the medical school. 
We trust that our members will use their influence with the Iansas 
Board to havethem support the elevated standard and will also urge 
their proteges tosecure this added preliminary training even before it 
is officially required.) 
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For Sale or Exchange.—Landor’s Physiology, new edition; Hae- 
macytometer. Address J. R. S. care of THE JOURNAL. 


Physician wanted to take my practice for nine months beginning 
Sept. 15. Give references and address Physician 739 Ann Ave., Ka- 


sas City, WKansas. 


A Young Regular, age 26, Rush Medical 05, one year’s hospital 
experience wishes to take a physician’s practice for two months as locum 
tenens. Good references. Address care of Journal No. 38. 


For Sale—New 1906 Model, Pope Tribune runabout, first class 
condition, run six weeks. Will sell at a bargain. Wish to buy a large 
car. Picture of car in July Journal. Address W. B. W. care of JourR- 
NAL. 


Drs. Boone and Smith have opened a sanitarium of five beds at 
Highland, Kansas, The hospital is equipped with electric and 
X-ray apparatus, laboratory, baths, etc, and is conducted on ethical 
lines. 


Fermentative Ailments.—. am fully persuaded after consider- 
able experience with the sulphocarbolates that they, together with 
other cleansing means such as Abbott’s Saline Laxative, will be found 
of wonderful value in all fermentative ailments of the alimentary tract. 
Phila., Pa. DR. W. C. BUCKLEY. 


A Superior Preparation.—1I have been using Abbott’s Saline Lax- 
ative for some time and find this preparation to be superior to any 
substitute I have tried. I use it now altogether, and would not think 
of getting along without it. 

Anthon, Ia. DR. N. T. SCHWABLAND. 


Dysentery.—My beginning treatment is always the small, fre- 
quently repeated doses of calomel, followed by Abbott’s Saline Lax- 
ative. And what is more prompt in promoting secretion, excretion and 
elimination? wat? 

Andersonville, Ind. DR. F. SPILLMAN. 


Dr. Wm. Frick of Kansas City wishes to announce to the profes- 
sion: First—That he is limiting his practice to diseases of the skin and 
genito-urinary organs. 

Second—That he has installed a first-class X-Ray outfit for the 
purpose of treating by this method those of diseases of the skin, which 
are best so treated. All cases referred to him will receive careful at- 
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tention and will be greatly appreciated. Dr. Frick’s card is in the ad- 
vertising columns. 


The Cottage for Nervous and Mental Cases, at Christ’s Hospital 
being unequal to the demands upon it, another and larger cottage is 
being built which will be finished about November first. They say: 

“Tt is our idea that the detached cottage plan affords better condi- 
tions for the treatment of nervous diseases than the large building in 
which many are housed. 

“In the new cottage each room has access to a wide porch, so ar- 
ranged that in case it is desirable, a patient may sleep out of doors. 

“With the addition of this building we will be prepared to classify 
cases so that all forms of mental and nervous disease, including alcohol 
and drug addiction, will be provided for. 

“With this increase in the work of the Hospital,along with the de- 
mands of the other departments, an increased number of nurses will be 
required. The training school should have at least twenty more pupils 
by September first. Physicians are asked to recommend to us any 
young women they may know who are suitable for the work.” 

Should it be needed Dr. Lindsay will be glad to meet patients at 
any time with an ambulance. 


Saunders New Books. Messrs. W. B. Saunders Company announce 
for publication in the early fall the following excellent and _ practical 
works: 

Keen’s Surgery, Its Principles and Practice (Volume 1. 

Sobotta and McMurrich’s Human Anatomy (Volume III.) 

Webster’s Text-Book of Gynecology. 

Hill’s Histology and Organography. 

McConnell’s Pathology. 

Morrow’s Immediate Care of the Injured. 

Stevenson’s Photoscopy (Retinoscopy and Skiascopy.) 

Prieswerk and Warren’s Atlas of Dentistry. 

Goepp’s State Board Questions and Answers. 

Lusk’s Elements of Nutrition. 

The most notable announcement is the new work on Surgery, 
edited by Dr..W. W. Keen, complete in five octavo volumes, and con- 
taining over 1500 original illustrations. The entire work is written 
by the leaders of modern surgery—men whose names are inseparably 
associated with the subjects upon which they have written. Without 
question, Keen’s Surgery will represent the best surgical practice of 
today. 
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For Sale—In eastern Kansas, practice, residence, and office build- 

ing, rich farming community, a good growing town, with abundance of 

natural gas. Collections 95 per cent. A $3000 practice, modern new 

seven room house, barn and office and store building, all well located, 

for $4000. Terms reasonable. Will introduce purchaser. Address 
care of Journal No. 37. 


Let it be Resolved that we strive to carry to every patient,a more 
pronounced spirit of hopefulness and good cheer; to know more about 
disease, exhausting, so far as we may, every possibility of relief or cure; 
to search for medical truths and accept them whenever they may be 
found, regardless of source; to meet our defeats like men and fight our 
battles with undiminished courage; to hate evil and have no commerce 
with hypocrisy nor with those who fatten on the misfortunes, the ig- 
norance and the appetites of the weak; to give every man a square 
deal and demand the same for ourselves; to be kind to all but especially 
the unfortunate; and, finally, to dedicate our energies and our talents 
to the service of our fellow men, aiming to make Medicine, as we prac- 
tice it, so helpful so efficient, so scientific, that there shall be no abid- 
ing place in the communities in which we work, for quackery in any of 


its many forms. 
DR. W. C. ABBOTT. 


THE STATIC CURRENT IN TREATING MELANCHOLIA. 
(Abstract from an article entitled Fragmentary Clinical Therapy 
of the Static Current from the Generalists Scrap Heap.) — 
S. GROVER BURNETT, A. M., M. D., 
Kansas. City, Missouri. 

Medical Superintendent of Dr. Burnett’ Private Home for Mental and Nervous Dis- 
eases and Alcohol and Drug Habits, former Assistant Superintendent Long Island 
Home of New York, for Mental and Nervous Liseases and Inebriates, Ex-Presi- 
dent of the Medical Society of the Missouri Valley. — 


The early diagnosis of uncomplicated melancholia in ages prior 
to the menopause in women and antedating presenile arterial and 
tissue change in men, the isolation, rest, food, proper medication and 
static current treatment will cure practically every case. 

Sixty cases of simple melancholia selected for their similarity of 
conditions, were equally divided. All were isolated and treated on the 
line of rest, forced nourishment and such medical auxiliaries as tend 
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to overcome the insomnia, lessen the psychic undertone, and irritative 
symptoms. The static treatments were always given for the general 
systemic effect but modified according to the indications. For instance, 
those having that uncomfortable irritative, heavy, dull, semi-painful, 
condition of the upper dorsal spine, including the cervical spine and 
frequently the skull base (described by me, New. York Med. Journal 
1891 andtermed Nuchal-Algia, in‘‘Diagnosis of Incipient Melancholia,” 
quoted by Prof. Haig in his work on uric acid.) had the spinal elee- 
trode moulded to the parts indicated and the wave current applied 
cautiously, daily. Those with more defective alimentation, so called 
toxic symptoms, had the wave current applied over the abdomen. 
Some with more deficient vaso-motor conditions, as shown by dry in- 
active, parchment like skin, would be gradually coaxed into the spark 
application to the entire spine and to the limbs where cold hands and 
feet or clammy hands and feet were present. To this, in some cases, 
the friction spark would be added. The average time for convales- 
cence in the thirty cases thus treated was 18.5°% shorter than the same 


number of similar cases treat on the same plan, excluding the static 


current. 
The average time during which hypnotics were used was 25°; 


shorter in the thirty cases treated by the current than in the cases not 
treated by it. My experience is, however, that many cases of melan- 
choli have the delusion intensified by electric application of any kind. 
These are usually neglected cases, coming under treatment after the 
psychosis has become progressively established with fixed and _fren- 
zied delusion and are essentially asylum cases. They dread and fear 
the machine and electricity as a method of torture. To avoid this, 
extreme care as to exact methods and mild applications are necessary 
for the introductory treatments. Should the delusional condition tend 
to centralize around the treatment application, discontinue it; anything 
magnifying the extreme intensity of the mental fears and dreads is con- 
traindicated. The prognostic secret lies in the early diagnosis. It 
is more important in these cases than in many other morbid condi- 
tions. They accept treatment early which their delusiétis ‘exclude 
later. They get well if treated early, otherwise they tend ‘6 more im- 
perfect recoveries and chronic psychoses. 
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